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art. L—Practical Remarks on Cramp of the Stomach from 
Tartar Emetic. By Danter Drake, M. D. 









Tartar Emetic (Tartras Antimonit et potasse) when taken 
0 excess, and in certain constitutions when used in the ordi- 
nary dose “as a vomit, is well known, occasionally, to cause 
a formidable disease, called Cramp or THE Stomacn. I pro- 







pose to offer a few remarks on the nature of this affection; 
the prevention and cure of which are not in general under- 
stood by the people at large, nor, indeed, by many of the 
younger members of ihe profession. The old physician, who 
may find in what I shall say, nothing with which -he is not 
already familiar,—will, I hope, tolerate without impatience, 
the appropriation of a few pages, to the exclusive benefit of 
his more inexperienced brethren. 

Few articles of the materia medica are capable of pro- 
ducing a greater variety of effects, than the one now under 
consideration. It is not my design to inquire into them gene- 
rally, . I shall confine myself to such as arise when the medi- 
cine is taken in excess, either by design or accident. 

l. Or THE symptoms.—Received upon the mucous menr 
brane of the stomach, Tartar Emet. promptly excites an irri- 
tation, sui generis, and a sensation equally peculiar. ‘They 
Vou, I.—Neo, 6. 
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are affections of the sensient extremities of the digestive poi 
tion of the pneumogastric nerves; and constitute the oply 
effects that depend immediately on the local application o| 
the medicine. They imply a disturbed state of the specific 
function of the stomach. Very soon the brain is found to }, 
scathed through the medium of the nerves whose extremities 
have been poisoned; and the various organs, both nutritiye 
and animal, which it sustains and governs, perform their ofi. 
ces imperfectly. The heart, from its association with th 
stomach, its dependence on the brain, or the direct applica 
tion of the poison absorbed, experiences a signal reduction of 
power, and its feeble contractions become extremely frequen, 
The blood is no longer distributed equally throughout th 
system; and consequently all the functions are changed jy 
their condition. ‘The organs of sense become obtuse, and th 
muscles of locomotion languid; the heat of the surface is de. 
pressed; and the perspiration is increased in some parts, while 
it is diminished inothers. But it is especially in the differen 
portions of the digestive apparatus, that we find the most 
striking effects. The trifacial and glossopharyngeal nerves, 
which preside over mastication and deglutition, are early ani 
deeply affected. And hence we are presented with altered 
and unpleasant sensations in the mouth and throat, and with i- 
creased salivary and mucaginous secretions. The mucula 
tunics of the stomach, cesophagus and pharynx, have thei 
peristaltic function disturbed and inverted; the muscles o! 
respiration, which are those of vomiting, become spasmodi- 
cally affected, and at length puking takes place. 

If the patient have no idiosyncracy in regard to emetic 
medicines, or the dose taken has not been too large, the symp- 
toms thus briefly enumerated, soon pass off; and the various 
organs resume their functions with increased energy, and 
livelier sensibilities. But we occasionally meet with persons 
in whom, from one or both of these causes, the perverted ser 
sibilities and reduced powers of the system, at large; the mu 
cous irritation of the stomach; its muscular contractions; and 
the sympathetic spasms of the muscles of respiration, and 
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yen of locomotion—all become excessive, either in degree 
or duration. In this state of things it frequently happens, 
‘hat the epigastrium is rendered extremely tender to the 
i iouch; and the gastric contractions are attended with a pain, 
which is sometimes excruciating. The stomach is then said 
to be cramped; and the patient is in manifest and immediate 
langer. 

Inordinate vomiting is not, however, always necessary to 
the production of cramp of the stomach; for every physi- 
cian of experience must have met with cases, in which it has 
occurred at an early stage of the operation, and sometimes 
when no puking had yet taken place. 

The disease thus induced, may either cease spontaneous- 
ly; or be promptly cured, by a resort to the proper remedies. 
ut it sometimes proves fatal in a short time, in spite of all 
that is done; and if it should not terminate in recovery or 
death, within a few hours, irritation is converted into inflam- 
mation, and a true Gastritis supervenes. The fever which is 
hen developed, is attended with a concentrated and frequent 
pulse, incessant vomiting, unquenchable thirst, and extreme 
prostration of the powers of life. It is, of course, imminently 
dangerous: and if not combatted, with skill and energy, the 
patient inevitably dies. 

ll. OF THE CAUSES WHICH CONTRIBUTE TO THE DANGEROUS 
errects OF TARTAR EXMETIC; AND THE MEANS OF PREVENTING 
(THEM. 

|. Taking the medicine in excessive quantities. This is 
the great error of the people of the West; and our physicians, 
iometimes, commit it. Four or six grains are often given at 
once. The patient thus treated is liable to suffer. More 
than that quantity may, it is true, be necessary; but, except 
n cases of emergency, it should always be administered in 
divided doses; and these should not follow each other too 
quickly. Time is necessary to bring about the constitutional 
effect of this, as well as every other medicine; and until the 
system at large is affected, puking will fot take place. Safe 
nd salutary vomiting, moreover, depends on a certain degree 
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of irritation in the stomach, and that degree, if possible, shou}; 
not be exceeded. Itis the abuse of this medicine which ha 
given it a bad name; and created a prejudice against its use, 
which physicians sometimes can not conquer. 

2, Swallowing the medicine in too concentrated a soly. 
tion. It then acts upon a small part of the stomach only, and 








excites in it a violent irritation. ‘Two grains, if dissolved jp 






a pint of warm water, will operate as effectually as four grain 





dissolved in half.an ounce. In this respect it conforms to; 






general law. When we are desirous of obtaining the specifi 





effects of soluble medicines, we should administer them much 






diluted. A drachm of calomel given at once, will perhaps 
excite in the mouth deep and dangerous sloughing ulcers, 






with diminished secretion; but administered in the course of 





a week, a salutary flow of saliva will be the chief effect— 





Great doses of the carbonate of iron, irritate the digestive 
organs, and seldom do much good; but, dissolved in water 
impregnated with carbonic acid, as in our chalybeate springs 
the same medicine, in a twentieth part of the quantity, allays 
morbid irritability, and restores the lost excitement of the 
system,in a remarkable manner. Again: An ounce of Epsom 
salts (sulphate of magnesia) dissolved in two ounces of water, 
will not produce more, nor indeed as beneficial an, effect, a: 
two drachms in the state of dilute solution, in which itis 
found in the numerous Epsom springs of Kentucky. 

3. Drinking cold water, during or immediately after the 
operation. This should never be permitted. It has some- 
times been done with impunity; but there is always dange 
of its disturbing the regular effects of the medicine, and prodt- 
cing spasms. The experience of drunkards, who boast oi 
“ working off” their vomits with spirit and water, should go 
for nothing. They vomit easily, for they are accustomed to 
that operation. Their stomachs require stimulation, and the 
whiskey of their grog tends to correct the effects of the cold 
water of that vulgar and destructive compound. It would be 
better still for them, when using this mixture, to take if 
warm or hot. It is net only proper for a/i who take emeti¢ 
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‘o refrain from cold water; but those who apprehend cramp 
should drink copiously of warm: and this should be done, not 
when the patient is about to experience a fit of vomiting, but 
immediately afterwards, that the soothing draught may re- 
main long enough in the stomach to exert its eflects. To 
‘hose who are much debilitated, or exceedingly irritable, an 
infusion of some bitter or slightly aromatic plant should be 
civen, instead of simple water. But, where the habit is in- 
dammatory, the latter is preferable. 

4, Exposure to a cold and damp atmosphere. To the 
safe and comfortable operation of an emetic, it is in some de- 
gree necessary, that the skin should be in a healthy state. 
We have already seen, that an eme..c disturbs the functions 
of the skin, and reduces its temperature. This especially 
happens to the lower extremities; and no one should enter 
on the use of an emetic without taking measures to raise and 
equallize his temperature, if it be unhealthy. For this pur- 
pose nothing is so efficient as immersing the feet and legs in 
warm water; and even when their heat is not defective, such 
immersion will tend to prevent spasms. 

5. When the habit of the patient is full, and especially 
if there be irritation with a tendency to inflammation in the 
stomach, tartar emetic, in vomiting doses, can scarcely fail to 
awaken formidable symptoms. In this state of things, a copious 
blood-letting will prepare the patient for free and effectual 
vomiting, and should never be omitted. 

6. In constitutions of feeble stamina with excessive sensi- 
bility, large portions of tartar emetic are extremely apt to 
excite spasms. But such persons often require vomits; and 
itis desirable to know how they may be administered, so as 
to do no mischief. This, I believe, is always practicable, A 
large dose of opium, given ten or twelve hours before the 
emetic, will, in general, so blunt the sensibilities and contrac- 
tilities of the system, as to prevent cramp of the stomach, 
or the extremities; while it rather predisposes to, than pre- 
vents, full vomiting. To persons of this temperament my 
preceptor, the late Dr. Goforth, was accustomed to admmint:- 
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ter with his emetic medicine, a quantity of valerian roo 
(Valeriana officinalis) in fine powder; and believed, that j; 
contributed to easy vomiting. I have frequently done th 
same thing, and thought it useful. 

7. When the patient labours under constipation, and ha: 
reason to apprehend spasms from the impress of the tarta 
emetic, the union of that medicine with sulphate of magnesia, 
or sulphate of soda, will in most cases be a sufficient guaran: 
ty; for as soon as the action of the medicine ts directed upoi 
the bowels, the irritation in the stomach, and the consequent 
cramp, will in general abate. 

8. Lastly, some persons can not be vomited. These ar 
few in number; but many do not vomit without great diffi 
culty. Patients of this idiosyncrasy, are liable to be mucl: 
distressed by tartar emetic; and are sometimes greatly in 
jured by the unwarrantable doses they are compelled to swal 
low. It should be recollected, that although the muscles, 
internal and external, concerned in vomiting, refuse to aci 
from the irritation of the medicine, that irritation. may, at 
length, rise to a dangerous height; and, that the vomiting is 
by no means an accurate measure of the irritation which ex- 
cites it. Blood-letting, opium, the warm bath, and a slow 
administration of the medicine, are the means most likely to 
correct this peculiarity, and give to the emetic its prope 
effect. 

If{. Or THe TREATMENT OF THE FIRST STAGE OF CRANP IN 
rHE Sromacu.—T his stage presents us with the phenomena 
of a dangerous spasmodic disease, involving the musculai 
functions of both organic and animal life, and connected with 
general exhaustion of the vital powers. It is to be treated 
with anti-spasmodics and stimulants, internal and external. 

1. Hot spirit and water, taken liberally, is attended with 
excellent effects; and, happily, is in general within our reach. 

2, Laudanum is still more valuable; and should be ad- 
ministered in doses of 50or 60 drops,at short intervals, until the 
disease abates, As a vehicle for the laudanum, nothing is pre- 
ferable to the spiritus Mindereri (sol. acet. ammon.)or the neutral 
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mixture of carbonate of potash and vinegar, taken warm. 





Opium and calomel united, do good. ‘They should be given 
in powder, that they may spread over the mucous membrane 






of the stomach, and sink into its folds. One or two grains of 
the former, with ten of the latter, are a proper dose. 

3, The volatile oils of mint, cinnamon, and pepper-mint, 
ihe tincture of lavender, ammoniated alcohol, and sulphuric 
ether, are all serviceable; though by no means equal to opium 









ind its preparations. 





4, Cathartic enemas are indispensable when constipation 





attends; but if diarrhcea be present, demulcent injections 





with laudanum should be considered as best adapted to the 





ass 
5. Externally, the general warm bath should be employed, 





if convenient; otherwise, the feet and legs ought to be im 


nersed in hot water, and hot fomentations made to the epi- 







castrium, the punctum saliens of all the morbid actions. Hot 





ind pungent sinapisms, or a piece of flannel moistened with 






the oil of turpentine, and applied to the same part, are still 
more powerful, and in desperate cases should never be 
mitted. 

b. Lastly, if a large quantity of the medicine have been 
swallowed, and cramp with little or no evacuation has taken 
place, astringent vegetable infusions, as recommended by M. 
Berthollet, should be freely administered to decompose the 
poison. Hyson tea, Peruvian bark, oak bark, or the nutgall— 











whatever, indeed, contains the tanno-gallic acid—is adapted 






to this important object. At the same time the throat should 
be titillated, so as to excite vomiting, and rid the stomach of 
the offending material. 

IV. Or THE TREATMENT PROPER IN THE SECOND OR Gas- 
rkitic STAGE.— The foregoing remedies will in general suc- 
ceed: when they do not, the patient either dies from the im- 
press of the medicine upon his nervous system, or gastritis 
supervenes. Many physicians, not aware of the facility with 
which inflammation succeeds to irritation, continue the stimu- 
lating treatment after the former condition has arisen, and do 
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If I have not been misinformed, more 
than one person, in the neighborhood of this city, has lost his 
life by this kind of ignorance. I was once, myself, indeed 
nearly the victim of a similar error. In the first year of my 
practice, having occasion, from a slight indisposition, to take 
an emetic, I chose, for the purpose of testing its virtues, the 
inner bark of the trunk of the White flowering locust, (R,. 
binia pseudacacia,) to which emetic properties had been as. 
cribed. It operated kindly and efficiently; but, desirous o{ 
ascertaining whether draughts of cold water while under th 
operation of an emetic would really do harm, I resorted to 
that beverage with considerable freedom. After the vomiting 
had ceased, an epigastric soreness remained, and within a fey 
hours I became conscious of painful contractions of the sto. 
mach, which recurring in short paroxysms, at length acquired 
an alarming violence. | first had recourse to anti-spasmodics, 
and subsequently to a blister over the epigastrium; but all to 
no effect. I then drew from my arm sixteen ounces of siz) 
blood, immediately after which recovery took place. 

The remedies for the Gastritis from tartar eraetic are: 

1. Blood-letting. It should be first from the arm, and 
secondly from the pit of the stomach; by leeches, if they can 
be had, or by cupping, if the parts be not too tender to bea 


irreparable mischief. 


that operation. 

2, Total abstinence from solid food and all stimulating 
drinks and medicines; nothing being allowed but mild and 
demulcent beverages, and those in small quantities. 

3. Cathartic enemas. 

. Calomel in scruple, or half scruple doses, every fou! 
or six hours; with opium, if much gastrodynia be present. 

. Finally, a large blister to the pit of the stomach, and 
others to the ankles, if the circulation of the extremities should 
be languid, and their temperature reduced. 

By a timely resort to these measures, the second or in 
flammatory stage of gastric cramp may always be cured: 
while treated on the stimulating plan, so well adapted to the 
first or spasmodic stage, it would as constantly prove fatal. 


ee 


or 


Cincinnati. September, 1827. 
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dinarians. By DANIEL Dr AK Es M. I>. 


‘ 


Most things in nature and art have. at one time or other. 

en pressed into the service of the practical physician. 
{mong the therapeutic agents not to be found bottled up and 
lled on our shelves, is Travelling : a means of prevention, 

ure, and of restoration, which has been famous in all ages. 
Thousands have felt and borne witness, to its cheering moral 
ce and invigorating physical effects. It is not my de- 

o impugn their reports; nor to bear unqualified testi- 

ny against such a ‘cloud of witnesses.’ But having some 
sions to the character of a valetudinarian, and being 

ntly under the necessity of making a journey of two thou- 
five hundred miles, I feel not altogether unprepared to 

‘ of travelling, as it is of late performed in this country ; 
un compelled to say, that on the whole, as a means either 
revention or eure, its claims are of a most doubtful cha- 

. That somé persons derive from it imporiant advan- 


. . } as 
; to health and constilution, | am well aware; but that 


e majority it brings fatigue and disorder, with an instine- 


nd impr ssible desire for repose, lam equally convinced. 





Ts en 
id, to travel over the United States in the present fash- 


A 


, ;, _ 
LDl@ m ne, requires the possession ol that vigour ol body 


i 

| firm resolution of mind, for the atlainment’of which, jour 
eys are advised and undertaken. 

Our forefathers journeyed on horseback, or in vehicles 
vithout springs, over rough roads, which required them some- 


umes to dismount and walk: and necessarily limited their 


egrinations to the day. ‘They thus had laborious exer- 
se, with sufficient time for repose; and going alone, or In 
ill parties, they regulated the time and manner of their 
novements and their meals, so as not to violate all their es- 


blished habits of life. Travelling conducted in this manner 


) 


Vor. 1—No. 6. 
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was invigorating; and must always do good to the valetud 
nary, when their infirmities call for exercise. 

But in this bustling age of invention and internal im, 
provement, travelling has undergone a change of character, 
quite equal to that which has been effected in the means by 
which itis performed. ‘Travellers no longer go in pairs 
little groups, but are aggregated into a miscellaneous and of 
ten discordant throng; which moves onward, like a turbid and 
turbulent current. The condition of all the sensitive individy 
als in such a migratory crowd, may be said to resemble thai 
of the fishes, in the late flood of muddy waters, which swell. 
ed the Kentucky river; and presented those animals in thou. 
sands along its shores, seeking to escape the catastrophe 
which left many of them dead upon the beach, when th 
freshet subsided. 

In the present mode of travelling, every thing, indeed, is 
sacrificed to despatch. The commercial spirit has swallowed 
up all others, and exercises an indisputable and domineering 
sway. Impatience, growing in proportion as it has been gratifi. 
ed, longs for acelerity equal to that of an arrow fiom the bow 
of a Pawnee chief. A journey seems now to be regarded (and 
truly it is made so,) as a painful probationary state, and hu- 
man ingenuity is tortured to devise new means of accelera- 
tion. A trip on horseback, from Philadelphia to Boston was 
once a deliberate undertaking of ten or twelve days; and 
from the * Backwoods’ to the * Old settlements,’ an enterprize 
of three or four weeks; during which, health and vigor re- 
vived with the lapse of time. A journey of six hundred miles, 
then gave more of salutary exercise, than can now be had in 
travelling from Cincinnati to Quebec. 

The vehicles of the present day, are steam boats, stage 
coaches and canal boats, neither of which is managed to suit 
the taste or wants of those who travel for health; nor indeed 
to be encountered with impunity, by the sickly or infirm. 


The stage coach, hung on springs, gives but little exer- 
cise on smoo h roads; while, from the speed with which it is 
driven, it subjects weakly passengers to excessive jolting over 
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rough ones. In the former case, its celerity and easy swing 
often produce -nausea, which being seldom carried to the 
point of full vomiting, has most of the distressing attributes of 
sea-sickness, without any of the ulterior benefits. [t is gene- 
rally crowded with passengers who are strangers to one an- 
o her; and when, from inclement weather, its curtains are 
closely drawn, the condition of every invalid is truly lament- 
able. In the drowsiest hour of night, the reluctant captives 
of the stage coach, whether in or out of health, are aroused 
from their beds; a ride of twelve or eighteen miles before 
breakfast, immediately follows; the time allowed for that 
meal and the necessary subsequent repose, is not one third of 
what is requisite; and the meal itself is prepared according 
ioa rule of the tavern, and not the taste or wants of those 
who are to eat it;—dinner is served up and despatched in a 
similar way; and the unhappy travellers, driven till nine 
or ten o’clock at night, sup with voracious appetites at elev- 
en, and retire, to enjoy three or four hours of oppressive and 
refreshing slumber. Finally, the real and imaginary dan- 
gers attendant on travelling at night, are sufficient to give 
concern to the most resolute or the most reckless, while to 
the sick and timid they are absolutely appalling. 

Having in post haste, reached the steam boat, the jaded 
ovalids, in the simplicity of their hearts, anticipate a speedy 
maiumission; and true it is, that this proud monument of 
\merican genius, is exempt from many of the unpleasant 
ircumstances attendant on the vehicle they have just left. 
However, it is thronged, restless and noisy; and the air of its 
crowded lodging rooms is necessarily confined. A constant 
tendency to alarm, especially after dark, exists among those 
unaccustomed to their new situation; and one or two nights 
we generally spent without sleep, or at least are greatly dis- 
turbed; by the end of which period, the itinerant invalids 
ind themselves at the termination of a voyage, which has ea- 
éreised nothing but their tempers and their fears. 

A canal boat excites no alarm, except in the impatient; 
and affords sufficient time both for eating and sleeping; to the 
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latter of which, it abundantly disposes; but its lodging apai 





ments are necessarily limited, and its nocturnal atmosphe; 


If 





confined and often oppressive. Its tenants have not room o 





board to walk. and none but the fleetest, can venture to e: 





cape ou shore for exercise. ‘Those who in al] respects ai 





quite well, may endure the ennw which it generates; {0 





cripples, in sound health, it is an admirable invention; and 





for the sick or wounded, it is a mode of transportation {a 





preferable to the military litter; but instead of affording cx. 





ercise, it imposes a stagnation, as dead as the tranquil waters 





of the canal; and, considered as a means of invigorating thi 
weak, it falls below the cradle or the rocking horse of o 
nurseries. 

Thus, if the valetudinarian should not sink by the wi 
he may perform a journey of thirty hundred miles, in | 


than as many days: and return convinced, that from hav 





passed through so much space, without benefit, his malady 
incurable by exercise or travelling! Such a conclusion, how: 
ever, would be wide from the truth. He has journeyed far, 
but enjoyed very little exercise; while at every step he ha 
suffered injurious restrictions, or had his fixed habits of lile 
overturned. New causes of debility have thus been added 
to the old, and no wonder that discouragement has been co 
verted into d ‘spalr. 

It is the duty of every medical adviser to deter his patients 
from such dangerous experiments. They not only do harn 
by the positive evils which they inflict; but, by excluding 
that kind of travelling, which may really, in certain cases, d 
more good than the whole materia medica. 

I will now briefly state the conditions that are necessary 
to render travelling actually useful to the infirm. 

1. It should afford exercise; and to this end it should be 
undertaken on horseback, or in a carriage, not remarkable 
for its easy motion. 

2. The journey should be protracted, in proportion to the 
difficulties that are to be overcome. In many cases, a few 
weeks may be sufficient: but in others, as many months are 


requisite, 
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3. It should be made over a healthy country, and as muc’) 
;, possible in mountamous districts; where the air and wate: 


pure, and the aspects of nature picturesque and cheer 


i. It should be continued daily, to the point of faticu 
tnot of exhaustion. 
5. ‘Lue patient should allow himself ample time for slec; 
iad physi al renovation. 

6. He should be circumspect in his diet. The traveller 

etite is strong, and may be indulged with some Jatitude. 
at nothing can compensate for the effect ofindigestible food. 

ihe West, there are three standing travellers’ dishes, which 
ry invalid should refuse, or eat with fear and tremblin:. 

ese are——1l. Chickens who sing their own death-song¢ u 

r his dining-room windows; and are transferred from t! 
wiary to the table, with less of culinary than vital heat, in 
their systems. 2. Rancid and fat bacon, fried with eggs u: 
‘il their albumen is coagulated into horn. 3. Hot, unleavencd 

it, saturated with lard, kneaded the moment before they 

committed to. the pan, and served up while they still send 
orth columns of vapour and volatile oil.— To hope that a day’s 
ourney of thirty or forty miles, even with the choicest friends; 
neath the brightest skies; amidst the splendid Mosaic of our 
wide-spreading prairies, or under the green canopy of our 
lofty forests; and through an atmosphere, aromatic with the 
blended odours of the Woodbine and the Crab-apple;—in 
short, to expect that all the poetry of nature, and all the com- 
panionship of society, can win for us an exemption from acid 
‘tomachs, petulent tempers, and scowling brows, under such 
iidulgencies, is to cherish a pleasant but most unprofitable 
delusion. 

7. As far as possible, the patient should preserve inviolate 
bis ordinary habits of life, and especially aim at maintaining 
i regular and healthful condition of his digestive organs. 

8. The travelling invalid should, if practicable, have 
igreeable and accommodating associates, with whom he need 
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feel no embarrassment, and who would impose on him no ;, 
jurious restraints. 

Under such regulations, the cases are not a few, in whic) 
travelling will be found a remedy as efficacious as it is agree 
able. . 

— 

I will conclude this brief and semi-professional essay, wit) 
a hint to those who travel on pleasure or business, in th 
western states. Of all the seasons of the year, our autumn i 
most inviting, but at the same time, the most dangerous {o 
travellers. After some experience, and many opportunities 
for observation, I am convinced, that those who travel ar 
much more subject to autumnal fever, than those who remain 
in one place. JI could cite many melancholy cases, in sup. 
port of this assertion, but will refer to one only. An eni. 
grant lady resided ten years in the western country, without 
travelling in autumn, and without an attack of fever. She 
ten undertook a journey in September, and was soot 
arrested by a severe bilous fever. Eight years afterwards, 
while travelling a second time, in August, she experienced a 
second attack; and two years subsequently, soon after a third 
journey, she was invaded a third time, by the same malady, 
and became its victim. 

Of the different months, July, August, September, and the 
first half of October, are most to be dreaded. April, May 
and June, the latter part of October, and the first part of No- 
vember, on the other hand, are nearly exempt from febril 


diseases; and,although in some respects inconvenient, should 
be preferred to every other portion of the year. 
Cincinnati, September. 1827. 
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iar. 11].—Miscellaneous Observations on Purgative Medicines. 


and on Costiveness. By Joun Ware, M. D. 
[From the New-England Med. Review and Journal, No. 1.] 


(The following essay contains very little that is quite new; 
but the author has given such a perspicuous and practical 
view of the important subjects on which he treats, that not- 
withstanding its considerable length, we shall make no apolo- 
sy for transferring it to the eclectic department of the W. Mq 
and P, Journal.—Ebs. | 


Although there is perhaps no one point of practice, on which 
physicians of the present day are more generally agreed, than 
with regard to the great importance and utility of purgative 
medicines, yet it is probable that they do not in actual practice 
always recognize the extent to which they may be carried with 
alvantage. There are few who do not, when they begin a course 
of treatment, secure a free evacuation of the alimentary canal; 
and who do not, as they proceed, take care to keep up an open 
state of bowels,—that is, to procure every day, or at farthest 
every other day, one or two discharges by the exhibition of some 
aperient. This routine is undoubtedly sufficient in the large 
majority of the cases to which we are called; cases, in which 
the powers of the system are, with a little assistance from art, 
alequate to the restoration of health; cases, in which there 1s 
00 reason for suspecting the presence of any unnatural quantity 


Olleces, But where an accumulation of feces actually exists, if 


is by no means an easy matter to get the bowels thoroughly 
evacuated, nor can it be generally effected in a very short pe- 
riod. And yet this evacuation is always important, and often 
essentially necessary to the success of our treatment; for, even 
where we do not conceive the disorder to have originated frem 
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the state of the bowels, still this state has an influence UPON its 
course.—and 1s as important to be taken into consideration jy 
the treatment, as if it were an original element of the disease 
The objects which may be effected by purgatives are ty, 
1, the evacuation of the contents of the intestines: 2, the prody 
tion and evacuation of fluids by secretion from the mucous sy 
face of the intestines, and from the glands opening upon that sy, 
face. ‘These objects are in their nature perfectly distinct: ang 
under different circumstances of disease. we have recourse | 
purging with each of these distinct purposes. But still, in acty 
practice, we can not in any way eflect one, independently of th 
other. Thus, when there is an accumulation of feces, the mos 
ready method of evacuating them, would be simply to-excite the 
peristaltic motion of the intestines. But we have no article whic 
will do this, without at the same time exciting the secretions, ; 
that the cathartic effect will be partly owing to the action of th 
secreted fluids, which, in passing over and through the hardened 
masses which fill the large intestines, soften, dissolve and wash 


them away. On the other hand, when the principal object is t 


produce active secretion, the state of the bowels is seldom su 


but that fecal matter is mixed in and brought away with 
secreted fluids. 

It is principally the first object of purging, viz. the removal 
of accumulated faces, to which my remarks are at present () 
rected. And they are not made so much with the expectation 
of saying any thing new upon the subject, as with a desire of 
illustrating the importance of a perseverance in the attention 
paid to the bowels, particularly in chronic diseases, and in cases 
where there has been continued costiveness, or where we hav 
reason to think that there is an accumulation of fecal matter 
the bowels; and this, whether we believe the accumulation to 
have been the cause of the disease, or not. 

I can in no way so well illustrate the necessity which exis: 
in such cases, for long continued, as well as active purging, as }) 


laa) 


the relation of a remarkable instance of the kind, which occurred 
under my notice. 

Mrs. S. W. was delivered November 23, 1824: no peculial 
symptoms attended her labour; but immediately after getting 
into bed, she was seized with a severe fit of shivering. In thi 
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evening she had another attack, accompanied by a spasmodic 
twitching of the muscles of the arms and shoulders; to which,how 
ever, she had been frequently subject after confinement, having 





borne eight or nine children before the present.and having always 





had what is called a bad getting up. Her bowels were freely 





evacuated by castor oil, and no particularly untoward symptoms 





curred for several days. Still her appetite was poor, she was 





weak, and suffered occasionally from nausea. Her pulse becume 





ticker, and the lochial discharge was less than usual, She was 
1 





le to sit up every day, and once or twice appeared to feel a 





desire for food. Eleven days after her confinement. December 





‘she took an emetic, which, although it operated well, gave 





no relief to the nausea. The same evening, she was seized with 





pain in the left side, in the region usually affected by the pleurisy. 





This pain, although not very severe at first. continued increas- 





og until the next evening, when it became excruciating. Every 





mspiration was accompanied by a severe groan and there was 





pparently a constant belching from the stomach. The violence 





of this symptom was very remarkable, but its exact nature it was 





lificult to discover. [t began with a sensation of oppression at the 





stomach, like that produced by wind: an effort to throw up wind 





I 


sicceeded,—and it was apparently brought up, in large quanti- 





ties, by a succession of efforts for an hour together. Whether 





r was really evacuated at this time, or whether the sensation 





at the stomach produced an effort by which air was swallowed 
and then thrown up again, I do not pretend to determine. I was 
inclined to the latter opinion, because there was no such disten- 
sion of the abdomen, as would necessarily have been produced 
by the quantity of flatus which was apparently evacuated. These 
its of belching, lasting from a few minutes to nearly an hour, 
continued to occur for several days. 

For this violent pain in the side, she was bled, blistered and 
purged. ‘There was no buff upon the blood drawn. The next 
ay the pain had removed higher up in the side, underneath the 
arm-pit, it hen successively seized upon the shoulder, the two 
‘highs, and the two legs, No sooner was it relieved in one part, 

than it made its appearance in another. It was less completely 
removed in the lower limbs than elsewhere, and it was many 
months before their use was regained. These attacks of pain 


Von. L—No. 6. 3 





















and sy 


much iu 


| . | . | 
vee] 1¢ = rived, S 
were audiministeied once, twice 
uinistances, ‘They produced a 
; sail 
a good deal OL te ug) muci 
discharged. and they were proijuctive of decided benefit. 
were recommended by Dr. Jackson, with whose counsel | 
vement of this case. With the excent 


of local appilcauons, sur has blisters and fomentations, all oth 


favoured We Lhe Maia 


; 


treatment was conhned to - t imine, Cathartics wi 


ai ministered As persevering as Del strength wo td admit: ther 


were tollowed unii yruly oy co; ious disch ircves, contain ig” Teces 


i) a softened state, and also loaded with harcened scybaia. 


lamps of faecal matter, in astonishing numbers. At the end of 
four weeks trom the severe attack, and nearly s!x from her con 
finenment, she began slowly to improve, and for several days 
drank freely of porter and water, which was the first nourish 
ment taken. She gained strength upon tris diet, but still c 
tinued to take aperient medicines, and to bring aWwiy lwcal (is 
charges. fn fact, she passed consistent figured stools, of a natu 
ral appearance, before taking any considerable quantity of sol ( 
food. Convalescence went on slowly but surely, lier feet and 
ankles were swolien for several montlis, and it wasdong betoie 
her ‘egs regained (heir ordinary strength. 

The principal circumstances worthy of notice in this case, 
were the immeuse ic uaiulation of fecal) matter in the intestines 


the leugth of time during which it was necessai'y to persevere 





te 


he nse of purgatives in order to remove it. and the nowe) 
ested by the system, of enduring these medicines, although 
exme time no nourishment was taken into it, ¢ erte 
than a mouth. a cathirtie was given as often as 
day. frequent] for several days tm succession. whilst | 
hig but the thinnest liquids were taken into the stomach 
Whether the accumulation of teres n this mstun e. was 
iby ice of the train ot symptoms Ww! Tt h occurred, ts 
But it ts certainty conceivable that the oflection 
4 h these s\ met © depended, w it least tostered 
eot im activity by the state of the howels. after it 
mee Pen DI mduced { ne wecumutat Of es we Know 9 
exist, im many cuses, to a very great exient, im persons who 
et remain quite healthy, for a great leneth of time: and who 
yet, if they become sick from any other cause, seem unquestion 
ably to suffer from the state of their bowels, and require to have 
them evacuated before they can recover. From such cases 1 
mieht infer, that even where costiveness dees not produce ¢ 
ese, it is capable of preventing ciseases otherwise produced, 


from being cured by the eflorts of nature,or by other remedies, 
The mucous surfaces have the power of accommodating them 
selves to tne presence ol fore ion bodies, so that they cease to 


irritate them, whilst in their natural state. It ts from this ci 


cumstance, that the bowels get accustomed to the presence yf 
indurated fecal matter in the large intestines, so that tt no lonees 
icts us a stimulus to produce tts own evacuatton, by degrees 
the juices of the excrementitious matter become absorbed; it 


dirdens and contracts very much in size: it gets de; osited ent 


t the track of the discharges, in the cells of the colon, mm the 


form of lumps, surrounded by the intestinal mucus, which stil! 


further contributes to protect the bowel from its stimulating 


uity, and to insure its retention. ‘There are mony c:rcum- 


inces which illustrate this power in various puts to remain 


passive and qui tunder the presence ol sul 


istunces whose natu- 
ras tendency is to produce an irritation ace quate to their own 
expulsion, like a foreign body. Thus a ball. ora prece of glass, 
Wul remain tumbedded tor many years in the flesh- —food wiil 


remain for several days in the stomuch, and then be vomited un- 


Chiiged— in extra-uterine toetas will remain for a long time in 


ne Cavity of the abdomen without exciling irritation, gull seme 
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accidental cause excites inflammation around it. The same 
takes place with regard to tubercles in the lungs, tuberculated 
diseases generally, and sometimes with regard to wens. They 
will remain for a long time in a quiescent state, the parts aroun 
them having }ecome habituated to their presence, till at Jas 
some accidental cause brings on irritation and mflanimatio, 
around them. and a process is set up to get rid of them. 

This state of the bowels may take place gradual’y, whils 
the subject of it is totally unconscioys that every thing is not 
going on in a manner perfectly satisfactory. He may have 


every day a discharge. and yet an accumulation of feces may 
be actually taking place, or may actually exist to an injurious 
extent. Although an evacuation may take place every day, 
yet the fecal product of each day may not be wholly carried 
off. A part of it may pass on through the large intestines, » 
out of the body, and leave the remainder behind, to increase 


the accumulation which already, perhaps, exists. Many po 
tients and many physicians are entirely deceived by this circum 
stance; and they conclude that the bowels are in a natural state, 
when in fact they are loaded with feces, and are becoming more 
so every day. ‘To most patients a discharge is a discharge, bi 
it great or small, hard or soft, thick or thin; and if they have 
one every day, they are satisfied, and tell their physician tha! 
they bave no tendency to costiveness, and have never suffered 
from it. It 1s dificult, particularly in some instances, even where 
a physician ts in attendance, to ascertain very minutely the cha- 
rarter and quantity of the stools. It is still more difficult to de 
termine with any certainty, what has been the state of the bow- 
els before attendance commenced. 

The same thing may happen, even when medicine has been 
taken to keep up regular discharges. The medicine produces 4 
watery secretion in the small intestines, which may pass entirely 
through the body of teces accumulated in the large intestines, 
dissolving and carrying away some small portions of them, bu! 
leaving the main part behind. 

A costive state of the bowels, and a consequent accumulation 
of feces, is not necessarily inconsistent with a tolerable, or even 
a very good state of health. And some persons, probably, pa* 
through life, without being sensible of any very considerable in- 
convenience from this source, This, however, does not oftet 
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happen; and although an accumulation may not, perhaps, direct- 
Jy produce sickness in very many Cases, yet whenever any ot.er 
cause produces tt, this state of the bowels 1s found a great im- 
pediment to recovery, or, although in the healthy state of the 
intestine, the presence of this foreign matter, for so it must be 
considered, may not be noticed, yet when the irritability of the 
intestine is mereased or modified by disease, it becomes a source 
of serious irritation, It is easy to conceive how an accumulation, 
which is borne perfectly well, when the mucous surtice ts in its 
natural state, may, when it is in an unnatural state. produce great 
difticuity, increase and perpetuate disease, and require to be re- 
moved before health can be restored. ‘This will be more par- 
ticularly the case, where the digestive organs are the seat ot 
derangement; but :t may happen in almost any case, for there 
are few cases, in which the stomach and bowels remain through 
any disease in a natural state. A patient with dyspepsia, or 
with any chronic disease where the digestive organs are afiect- 
ed, feels the worse for any omission of a daily discharge, aithouch, 
when in health, he may perhaps have gone Jong without suiier- 
ing, A person who has eaten to excess, if his bowels are free 
{rom accumulated faces, may be relieved by a simple diarrhea. 
It he has been very costive, this diarrhaea may pass into dysen- 
tery. For as soon as the natural state of the bowels has been 
changed, the feces become sources of irritation; this irritation 
causes the dysentery, and consequently the feces must be dis- 
charged before a cure can be effected. ‘I'his is, probably, the 
state of things in those dysenteries accompanied with scybala, 
A person who has tubercles in the lungs, giving him commonly 
little or no trouble, may take a common cold which excites in- 
flammation around them; and they may become a source of irri- 
tation, in the state of the lungs produced by the cold, although 
they were in a quiescent state before. 

In very costive persons, whatever disturbs the bowels, either 
by interfering with their natural habits of action, or by producing 
a great mechanical impression upon them, is very lixely to call 
out their latent irritability, and to bring on a state of them, in 
which the present faces become sources of irritation, and require 
to be completely evacuated. This effect, in a mechanical way, 
8,1 think, produced by the change which takes place in the situ- 
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4 


ation of parts within the abdomen at parturition. We find ns 
trents, for instance, who have been very costive during pres 
nancy, and remain su up to the day of deliy ery. who heres @ sic] 
goo alterwards, and require a thorough course of evacnay 
me iicine before they are restored to hea!th. This often happen 
in asiight degree. The case just related is an example of the 
very severe eflects which may be presumed to have arisen froy 
this source; and cases are not uncommon, in which Symptoms o| 
a very serious character take place, 

it is probably from the distarbance of this quiescent state o) 
the fwcal matter in the bowels, that the operative medicines 
administered, even tn persons who, from their habit of body, ce 
tain'y require an evacuating treatn ent, often produce for sey 
ral days great irritation, not ouly of the canal itself. but of the 
whole system, ‘The patient in these cases, is very ready to le 
persuaded, from this circumstance, that the treatment is pot 


ailapted to the complaint, and that he is injured rather thay 
benefitted by it. Indeed we are ourselves too easily diverted 
from the course which our judgment has originally dictated, |) 
the same cause; although, if we persevere, it is seldom that we 


are finally disappointed in our expectations of advantage, = It i 
certainly not at all uncommon, in chron c cases, accompanied oY 
caused by costiveness, that an aggravation of the symptoms !0| 
lows the first administration of cathartics; which, as has beey 
observed, is probably to be attributed to the breaking up of the 
old habitual state of the bowels, and the production of a 1evy 
state, in which the fecal matter becomes a source of irritation, 
although it was not so before, It is remarked by Dr. Smith, in 
his Essay ou Typhus Fever, that a smart operative dose ol 
medicine will seem suddenly to make a person very sick, who 
had been apparently but slightly indisposed before. [think eve'y 
physician must have met with cases of this kind, in which the 
exhibition of medicine seems to develope, to bring out, as it were, 
the disease which had been perhaps hanging about the system 
for many days before, without making the patient very sick.— 
This appears particularly to happen, with regard to fevers, * 
remarked by Dr. Smith, although the observations made above, 
afford an explanation somewhat different from that which he 
scems inclined to adopt 
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@he more infirm and slender the health of a person is, then, 
che more necessary Is it, that he should have a daily fecal dis- 
charge. ‘The reason being, that in his bowels the fecal matter 
aetaas an irritating or oppressing agent, whilst ina strong, heal- 
‘hy man it is not felt. In the latter, the bowels can accommo- 
date themselves to the presence of an unnatural quantity of 
fpves, just as the stomach can to the presence of an unnatural 
quantity of food, When a person becomes dyspeptic, one of the 
fist symptoms he is led to observe, is, that he feels worse when 
he fails in the regular alvine evacuation; and hence he is often 
led to believe, that costi: eness is originally the cause of his dis- 
ease, when it may be in fact a consequence; or the existence of 
the complaint may be the reason why he suffers from any ob- 
struction in his bowels, and why he may even require to have 
them kept more thoroughly cleared, than is natural in the most 
healthy state, since even the natural quantity may not, under 
certain circumstances, be retained without irritation. 

The reason that purgatives are of so much service in disease, 
ceparately from their power of producing secretion, even where 
there exists no extraordinary accumulation, is something of the 
aime kind. In fever. for instance. the vital st:te of all the sur 
fices is altered, particularly that of the alimentary canal._— 
Ilence that fecal matter, which was no cause of offence in the 
natural state of this membrane, becomes a cause of offence in 
this altered state; just as light does to the eye, sound to the ear, 
urine tothe bladder and urethra, and the placenta to the uterus, 
when the surfices of those organs have become changed from 
their natural state, Consequently the removal of it may either 
enable the system to cut short the disease at once, or at least to 
contend with it at greater advantage. Fevers, in which the 
patients are costive, generally do well, and are benefitted by 
medicine; but where the irritability of the bowels is so great, as 
to cause an effort to clear them by a spontaneous diarrhoea from 
the first. the case is less proinising, because it may be regarded 
as indieating either a severer degree of the disease, or a system 
unfavourably constituted for enduring it. 


Those physicians who have always been accustomed to pur- 
sue the com iOnly approved method of treating fevers, are very 
Wtavourably impressed with regard to the course which has 
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been sometimes advocated, that of treating them almost wholly 
by stimulants. and permitting the bowels to remain very costiye 
We are apt to think sucha practice must be very fatal in itg 
resulis; and from the benefit which seems to attend the opposite 
system, one can hardly be persuaded to believe, that such 
course can be safe. Still, however, it is probable that we over. 
rate its fatal tendency. The practice of administering opium 
and highly stimulating substances and of keeping the system 
constantly under their influence, seems to have the effect to 
lessen its irritabilitv, and thus prevent it from suffering from 
the presence of fecal matter in the bowels. In this way,a 


patient may go through with a fever as safely, or possibly even 


more so. than if it were left to nature. ‘I'his is a matter, how- 
ever. which it is difficult to determine, and with regard to which 
there will be great difference 6f opinion. 

Colic, we know, appears sometimes to come on spontaneous 
ly, or from the influence of cold; no indigestible substance having 
been taken into the stomach. In such cases, it is probable that 
the ordinary fecal matter present in the bowels, acts upon them 
in their disordered state as a source of irritation, as a foreign 
substance, and excites the violent pain. At any rate, although 
a discharge of teces is almost without exception followed by 
relief, yet bleeding or opium will also, in many instances, appeat 
to cure the disease without any evacuation from the bowels; 
these remedies appear to operate by quelling the too great sus- 
ceptibility of the gut to impression: and as a consequence the 
fecal matter no longer operates as a fvreign substance, but is 
quietly retained. | recollect a case of fever, in which all ca: 
thartics, even those of the mildest kind. produced such violent 
pain and distress in the bowels from their operation, that it 
seemed most safe to give up their use, suffer the bowels to re- 
main costive, and trust the event to nature. In dysentery, some 
practitioners of great experience and sagacity, defend the prac- 
tice of keeping the action of the canal entirely down by opium 
in large doses, and to use no other medicine, except an occasional 
mild laxative. Allthese circumstances tend to show, how much 
the effects produce: by fecal matter in the intestines depend 
upon the state of the intestines, whether existing naturally, oF 
as induced by medicine; and that, because there is an accumu 
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jation of faces, it Is not, therefore, under al/ circumstances, 
necessary to proceed at once to their evacuation. 

The tendency of all these ficts is, on the one hand. to illus- 
trate the necessity of cartion, in undertaking the complete evacu- 
ation of the bowels; and, on the other hand, of perseverance in 
the attempt, when it has once been begun from e thorough con- 
yiction of its propriety. We are apt to suppose it much sooner, 
and more easily done, than is really found to be the case. We 
are sometimes deceived, when we are purging a patient, whom 
we suppose to have accnmul!ated feces in his bowe!s. in supposu g 
that, because we bring »wav large discharges. that we are there- 
fore removing the accumalation very fast. When the bowels 
are inthe state that | have supposed them fo be, ina costive per- 
son, it must be very dillicult to excite them to throw off the in- 
durated feces. ‘This could only be done by producing a strong 
muscalar action in those parts of the intestrnes where the «cca- 
milation is lodged, viz. in the large intestines. But, the very 
accumulation prevents medicine taken into the stomach fiom 
coming in contact with those parts and producing action there, 
Its operation, therefore, is expended principally upon the smail 
intestines, where a copious liquid secretion takes place, which 
passes down through the large intestines, loosens and dissolves 
portions of the faeces collected there, and discharges ‘hem in the 
form of Jumps, floating in a fluid, but dees not bring them away 
inmass. This mode of evacuating the intestinal canal, when it 
has been mach constipated. is a very gradual business, although, 
to appearance, great quantifies are discharged. Every man, 
who is in the habit of inspecting the evacuations, must have often 
remarked that, after he has been purging a patient through a tt 
of sickness, producing every day numerous and copious ical 
discharges, a number of good-looking, substantial, figured stools, 
will take place as soon as convalescence is established, without 
medicine, and before the patient has taken any noticeable quan- 
tity of food, 

We seem to stand in need of some medicines, or some agents, 
Which shall have the power of exciting myscular action in the 
large intestines, without direct application to their mucous sur- 
face, These intestines are intended to act 2s a depositary of 
the feces for a certain length of time, and by a defect in their 
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action they retain them, and they thus become lodged in the celly 
of the salen. To dislodge them from these cells requires the 
action of the circular fibres of the gut to throw them into the 
centre, where they may be taken up by the common peristaltic 
motion, and carried downward. Now, this downward motion 
may be kept up, whilst the other does not exist, since they de. 
ped upon separate sets of muscular fibres; and in this way the 
secretions produced above may be carried through, whilst very 
small quantities of taces are evacuated. 

What we need, then, is some medicine or agent which shai 
obviate the difficalty, by exciting this double action in the large 
intestines. Cold will sometimes do it, Wet feet, or exposure to 
a cold and damp atmosphere. as in a cellar, or in a room without 
a fire in some kinds of weather. produces in many persons paini 
in the bowels and fecal evacuations. Dashing cold water upon 
the boweis and thighs has been acvised for this purpose. Emetics 
are strongly recommended by Dr, Hosack for obstinate costive. 
ness. and probably, every physrcian has seen copious fecal evacu 
ations follow their use; and it is very likely that the mechanical 
disturbance of violent vomiting, as well as some sympathetic 
influence upon the large intest'nes, may dispose the faces to be 
more readiiy evacuated. The relative value of the dffereut 
common cathartics is well known to physicians; little, therefore, 
need be said of them. Of one article. however, which has lately 
heen getting into ase, and which | have very frequently adminis 
tered, | would remark that it appears to possess more power of 
the kind so desirable, than perhaps any other cathartic. J} meun 
te croton oil, Its most remarkable quality is that of producing 
the discharge of teces, which it does very abundantly, as in the 
following cxse. although its effects are not always so decided.— 
A patient, who bad suffered very much troin headach, dizziness, 
&c. accompanied by costiveness, had been taking cathartic medi 
cines, such as castor oil, pil. cochia, calomel and jalap, for seve- 
ral days, with tolerable operations, but without relief. One drop 
of croton oil was administered. in half an ounce of syrup of Tolu 
balsam. It produced most violent gripings in the bowels, and 
bronght away, within a tew hours. the most copious fecal stools 
lever saw, which were nearly solid. Her symptoms were !m- 
mediately and entirely relieved, 
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When the sole object is the discharge of faces without secre- 
tion. the frequent administration of small doses of the resinous 
cathartics has seemed to have a more satisfactory operation than 
(he same. or any medicines, in larger quantities. When given 
in this way, they do not act so suddenly and so violently. as to 
be carried off in the copious secretions which they produce.— 
They. probably, pass slowly through the large intestines. dis- 
solved in the fluids they have caused to be poured out in their 
passage ; they thus have time. in a manner, to soak into, to per. 
vade the fecal mass, and to impart to it a stimulating quality, 
which excites the bowels to action, and thus produces its evacu- 
ation. 

Nothing can be more important toa physician. when he is 
purging a patiennt, particularly with a view to the evacuation 
of accumulated faces, than for him to inspect al! the evacua- 
tions, Itis impossible that he should otherwise be able to judge 
how much impression he is actuaily making upon the bowels, 
how far the effect of his medicine is confined to the proper ob- 
ject he has in view, and how much it expends itself in the pro- 
duction of secretion merely. ‘The accounts given by pitients 
themselves, or by their nurses, are worth little or nothing. They 
do not communicate the facts themselves, but only their own re- 
silts, founded upon a very imperfect observation of the facts. 
Que is sometimes perfectly amazed at the diflerence between 
what he sees, and what he expected to have seen, from the 
description given of the quantity, consistence and colour of the 
discharges from the bowels. 

A very difficult and delicate matter to manage, is that ha- 
bitual costiveness, which seems to require a remedy, not because 
it has caused, or is connected with, any settled or important 
disease, which requires purging to remove it, but because the 
want of sufhicient evacuation keeps the whole system in a dis 
turbed and irritable state. It is true, so many persons pass 
through life in this confined state of bowels, and yet enjoy very 
tolerable health, that it might seem to admit of some douht 
whether it be invariably best to attempt the amendment of the 
habit by any very active measures. Yet there are, on the other 
hand, so many who do suffer from it; so many hypochondriacs, 
er habitual invalids, whose ailments have either beeu originally 
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produced, or are +at least constantly aggravated, by this cause, 
that it becomes a matier of some importance to devise means o; 
remedy. 

lhe causes of costiveness are no doubt different in differen 
individuals. but the actual and immediate state of the bowels 
themseives is probably in most cases nearly alike. The diffical- 
ty appears to consist in the tmirritable state of the mucous men. 
brane. in contact with which the feces lie: or of the muscular 
coat. which corresponds to it on its external surface: or it may 
arise from the want of the natural stimulating qualities in the 
fecal matter. caused by a deficrency of bile, or of some of the 
other secretions of the canal. The objecis to be held in view, 
then, in remedving costiveness. will be either one or both of the 
following, according to circumstances. First, to restore to the 
muco.s membrane. and the muscular coat of the mntestines, thei 
natural sensibility to the stimulus of fecal matter; or, second, to 
render the contents of the canal more stimulating in themselves, 
and thus to eneble them to excite in the bowels a degree of x- 
tion sufficient for their expulsion, 


There is no certain way of effecting the first object, except by 


such general remedies as affect the whole system, and amend the 
state ofall the functions,—such as exercise. proper diet, &c. |i 
is possible that frictions over the abdomen, continued for a long 
time. at the same time kneading the bowels with as much force 
as they can bear, might have some effect. Cold water applied 
to the abdomen has also been recommended. The second object 
miv be effected by a dief consisting of substances of an aperient 
nature where the stomach will bear them; or by the exhibition 
of purgative medicines. From the favourable change which has 
been sometimes observed to take place in t :e bowels of costive 
persons afier long tits of sickness, and which a proper degree oi 
care might make permanent, the following plan seems very 
likely, if thoroughly persisted in, to break up a sluggish state o! 
the bowels, and restore them toa natural activity. 

Where there has been a confirmed costiveness, it would seem 
best to begin with thoroughly evacuating the bowels by medi- 
cine, in order to put them into a completely new state, by break- 
ing up ail the old habits of action, all the associations and sym 
pathies of the system, which have been predicated, if we may 80 
speak, upon this gpnatural but habitual state of the organs of 
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jigestion. The favourable change sometimes brought about hy 
a fit of sickness has heen alluded to. We may perhaps, to a cer- 
‘ain extent, imitate the process, by a course of medicines which 
shall carry away every particle of the accumulated feces and 
thus put the bowels into a new state—tit them, as it were. to he- 
cinanew. ‘This complete evacuation, as has been already re- 
marked, is not a perfectly easy mutter. It is very difficult to 
foe! sure that it is effected. it can not he done by one or two 
smart cathartics, as some persons talk of evacuating the howels, 
but rather by a succession of more moderate ones, which will 
bring away feces, and not expend themselves in producing se 
cretion. 

This being done, let the patient in the next place accustom 
himself. so far as his stomach will bear it, to such articles of diet 
as furnish a large proportion of excrementitious matier, and that 
also which is of a stimulating quality to the bowels. Such are 
vegetables, fruit, rye bread and pudding. With every meal, let 
asingle pill of two or three grains be taken, containing several 
of the principal powerful cathartics in very minute quantities — 
so mixed, that each pill shall contain a portion of each of them, 
The size of the pills to be increased if no efiect be produced, or 
diminished if too much, ‘The object of this method of giving 
medicine with the food, is to impart to the mass of the feces, as 
they are forme, a stimulating power adequate to thetr own 
evacuation, instead of administering the same articles separately 
as purges, which often fails of producing the precise efect 
wanted. At the same time, let the patient, several times a-dayy 
whenever, in fact, there is any thing Itke an inclination for a stool, 
solicit nature toa discharge, and make all such eflorts, by hearing 
down and straining, as are naturaliy made on such occasions, 


ke a volun- 


Let him also, at one or more particular periods, ma 
tary eflort on the chair to procure a motion, if he have no incli- 
nation; for a continued voluntary effort, even a slight one, par- 
ucularly when combined with the associated circumstances of 
time. place and opportunity, has no inconsiderable efiect in bring 
ing ona regular action in the bowels. 

At first it is sufficient to make sure of adequate evacuation 
at av time; but when sure of this. it hecon.es important to bave 
it lake place at particular periods, because success nmiust finally 
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depend upon the formation of a regnlar habit. 1 am inclined tg 
think, that a person disposed to be costive can more easily form 
and preserve the habit of having two discharges in the twenty- 
four hours than one, although a single one is generally esteeme; 
sufficient. This | have certainly found to be the case in one 
person, who, so long as he obeyed every indication of motion ip 
his bowels, had at least two natural discharges every day; but, 
as soon as he resisted the disposition, in order to confine himse'f 
to a single discharge, became costive again, and his habit was 
broken up. ‘The reason of which may probably be, that whe, 
the fecal matter remains long in the bowels, its liquid parts are 
absorbed, and it consequently hecomes dryer, harder and les 
stimulating. This, indeed, may be one great difficulty with cos. 
tive people. that there is a peculiar disposition in their bowels to 
absorb the liquid parts of the faces unnaturally soon, so that the 
mass becomes very speedily dry and hard, It should be a rule, 
then, with the patient, having fixed upon certain convenient 
hours for this occasion, morning and evening for instance, to make 
invariably a regular effort at those hours, whether he havea 
disposition or not, and to continue it for sometime. At the same 
time, however, observing never to resist any disposition to evacu- 
ate at other parts of the day, till his habit is securely fixed, 

The use of the pills above mentioned, may be gradually re- 
linquished as the habit is formed. 

There is one sort of obstruction in the bowels, which occurs 
in the course of diseases, which is always a perplexing and tiou- 
blesome, and often a dangerous symptom. It seems rather to 
depend upon an unnatural state of action in some part of the ali- 
mentary canal, than upon any accumulation of fxcal or secreted 
matter. And a restoration of the natural action, and of dis- 
charges from them, are measures necessary to relief. In this 
state of obstruction, there seems to be some insurmountable oppo- 
sition to the operation of medicine. Large doses of the most 
powerful cathartics are given without any discharge at all, or 
else with very trifling discharges. Yet often, as soon as death 
takes place, the difiiculty seems to be removed, and the pa- 
tient purges violently. 

A case occurred to me lately which appeared to illustrate at 
seast one of the states of the bowels, under which these symptom 
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yesent themselves. The patient was a little girl of two year 
old. who hat not been well for some days, and on a Friday. was 
sy(fered to eat some lobster. It caused distress and vomiting: 
on Saturday the parents give an emetic, and on Sunday she 
seemed to be relieved. On Monday, however, she became very 


sick again, and I was then first called to her. Her countenance 


expressed great distress, her respiration was laborious, her skin 


hot,and pulse very rapid, The nature of her distress, and the 
kind of respiration, as well as a fullness, hardness and tenderness 
of the abdomen, pointed to the bowels as the seat of difficulty. 
For two days persevering attempts were made, by the most ef- 
ficient cathartics, assisted by injections, to procure evacuations 
from the bowels, but without success; small mucous discharges 
only were obtained, and these with great pain. Blisters and 
fomentations gave only temporary relief. In a little more than 
forty-eight hours, she died. 

On dissection, the bowels were not found, properly speaking, 
inlamed,—but in many parts bore marks of very great irrita- 
tion, The smal! intestines, and the upper part of the larger, 
were perfectly free and open, and full of such secretions as 
usually form the bulk of the discharges from the bowels when 
physic has been taken. But the lower part of the rectum, from 
the anus upwards, to the extent of six or eight inches, was so 
contracted as to have lost entirely the appearance of a canal, 
and looked like an impervious cord. In this case there was 
probably some permanent spasmodic affection of the rectum; 
and could this have been removed, the patient might have been 
sived, It is possible, could the nature of the obstruction have 
been distinguished, that a milder practice would have been more 
successful. Opiates might have relaxed the stricture which 
resisted cathartics. And it might perhaps have been worth 
while, as glysters were with very great difficulty thrown up, and 
never retained, to have introduced a bougie of sufficient size to 
dilate the intestine, and to have kept it there till the tendency 
to spasm in the muscular fibres had been overcome by thus keep- 
ing them extended, 

Boston, December, 1826. 





ORIGINAL REVIEW. 





Anr. 1V.— Principles of Dental Surgery ; ex hihiting a new ineth 
od of treating the diseases of the Teeth and Gums ; especially 
calculated to promote their health and beauty, accompanied ly 
dl general VIEW of the present state of Dental Surge ryy wi 
occasional ref renees lo the more pre valent abuses of the art, 
In two parts. By Leonarp Kacker, Surgeon Dentist, 
Doctor in Medicine and Surgery, Member of the Medica! 
and Linnaan Societies, and of the Academy of Natural 
Science of Philadelphia, ete. etc. etc. London. 1826, 
pp. 445. 


Taken all in ail, the mouth is unquestionably one of th 
most important organs of the body. Our functions have been 
divided by the physiologists into organic and animal; and the 
mouth performs offices, which belong to each division. If, 
according to the Philosophy of Sancho Panza, the heart sup- 
ports the brain, and the stomach the heart, it is equally true, 
that the mouth supplies and sustains the stomach. — It is, in- 
deed, to the stomach, more than the jackall to the lion; for 
while the king of beasts can dispense with his purveyor, the 
great ruling organ of nutritive life, would make but an emply 
pageant without the mouth. It is the business of the mouth 
to select and prepare the pabulum of life, for reception into 
the stomach; and according as it performs this office well or 
ill, will be the success or failure of the stomach in manufac: 
turing a due supply of nourishing chyle. Without such a 
supply, the heart, from necessity, sends into all the organs, 4 
fluid which only resembles perfect blood; and consequent} 
the functions generally mustsufferinjury. Thus, from the first 
hours of infancy, to the closing days of our second childhood, 


the mouth isa busy and tireless member of the great commu- 
nity of nutritive organs; and in reference to its casulties and 
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jisorders, seems fairly entitled to more attention than it has 
hitherto received. 

Viewed in connexion with the organs of animal life, its 
claims are not less momentous. As the seat of taste. and in 
infancy of touch also, it is entitled to a rank the more respec- 
table, from those being the senses through which our earliest 
knowledge of external bodies is acquired. But its chief dig- 


nity and usefulness, come from its being the instrument of 


speech; a function too important, and too universally agreea- 
ble, to require any elaborate encomiums of ours. We may 
ask, however, what it would signify to us, to be endowed with 
organs of sense, emotion, and intellect, if they had no mouth 
piece? Sensations, emotions, locomotions, and thoughts, would 
avail us but little, if the power of oral expression had been 
withheld. Were it abolished, the human race would suffer 
a metamorphosis little less distressing, than that, which, ac- 
cording to the fictions of ancient poetry, converted human 
beings into trees; depriving them of the power of social in- 
tercourse, while the propensity for it remained abated. 
Among the faculties, then, both organic and animal, the 
mouth plays an important, but very different part—to the 
former, it is an organ of ingress, to the latter of egress: it 
conveys to one class, the things which may be productive of 
good or harm; for the other, it gives utterance to an expres- 
sion of the good or harm which they experience. 

Such various functions, necessarily require a diversity of 
structure; and accordingly we find the mouth composed of 
many subordinate parts, each having a proper office, and spe- 
cific vital properties. 1. The sub-stratum of the whole, are 
the maxillary bones; the upper remarkable for its sinuses, and 
both distinguished by the lamellar processes, which constitute 
the alveoli or sockets of the teeth; and disappear by absorp- 
tion, when they are extracted. After these follow—2. The 
teeth themselves; twenty in number in childhood, and thiriy 
two after puberty. In structure, even these apparently sim- 
ple bodies are found to be complex. Sawed through from 
one end to the other, each one presents an outside of bloodless 

Vor. L—No. 6. 5 
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and nerveless enamel, then a softer body of bone, not dest 
tute of vessels; lastly, a longitudinal cavity, beginning at the 
lower extremity of the fang, ascending towards the crowy, 
and lined with a membrane, in which ramify an artery, Ye; 
and nerve. 3. A fibrous membrane, the periosteum, whic) 
closely invests the jaws, and descends into the sockets of the 
teeth, to connect them with the maxillary processes. 4. Sey. 
eral pairs of strong muscles, designed to move the jaws, ani 
to constitute the lateral walls of the mouth. 5. The lips 
with their erectile tissue, delicate epithelium, and fine sens. 
bility. 6. The parotid, sub-maxillary, sub-lingual and buc 
cinator glands; designed to secrete the saliva, so essential iy 
mastication, and so important in gastric digestion. 7. The 
mucous membrane, which lines the whole mouth, and pre. 
pares it for the impress of external bodies. 8. The tongue, 
with its papilla, sense of taste, and wonderful powers of mo 
tion. 

Such is the assemblage of parts which compose the mouth, 
Each of them performs one or more functions, peculiar to it 
self; and each has its living attributes, which are some modi 
cation of those common to all the organs of the body. The 
physiologists know, that to produce a joint effect, these nu 
merous sub-organs must be associated by something else, than 
the bony frame work about which they are arranged; and i 
remains for us briefly to indicate the connecting parts.—They 
are chiefly arteries and nerves, 

1. The mouth is well supplied with blood vessels, thy 
whole of which are derived fromthe external carotids. The 
advantage of this arrangement is obvious. In mastication, 
the muscles, tongue, mucous membrane, and salivary glands, 
are awakened into action, and require, simultaneously, an in 
creased supply of blood to sustain them in their exertion. The 
arterial excitement thus created, spreads through all the 
branches that supply the parts concerned, and increased de. 
termination of blood takes place alike to all. 

2. But the most important links in this association are the 


nerves. These are chiefly the secqud and third divisions o! 








ce ie 
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she Fifth pair; and certain branches of the portio dura of the 
) Seventh pair. The former preside over mastication; the lat- 
ter, in the opinion of Mr. Bell, over speech. ‘The muscles, 
) ihe teeth, the salivary glands, the mucous membrane and the 
J tongue, are furnished with twigs of the Fifth pair; which not 





Dr. Keecker on Dental Surgery. 33] 


only bestow upon them, severally, their specific sensibilities, 
but confederat@ them, in the important office, they are re- 
quired jointly t perform. Among these specific endowments, 
the most important is the sense of taste, which resides chiefly 
in the tongue; and appears to have little or no dependence 
on the nerves, which bestow on that organ its powers of mo- 
tion. Inevery system of associated organs, the sensibility of 
some one, governs the rest; and thus the sense of taste pre- 
sides over all the functions that constitute mastication. When 
it is excited by savory food, the ‘mouth waters’—that is the 
secretion of saliva and mucous is increased; the lips and mus- 
cles have their sensibility and contractibility exalted, more 
blood is invited into the whole, and a species of orgasm ex- 
cited, which continues as long as the tongue and mucous mem- 
brane are ¢timulated. 

In speech, a different stimulus is applied—another kind 
of excitement required. ‘The lips, the salivary glands, and 
the membrane of the mouth, secrete even less than usual. 
Muscular motion only, is performed; and this is executed un- 
der laws of assocjation, in a great degree distinct, from those 
which regulate the mechanical part of mastication. « If the 
same instruments are employed, they are wielded by a difler- 
ent artist, and for a very different purpose. Of this function, 
the governing nerves would seem to be the portio dura of 


each Seventh pair, denominated by Mr. Bell, the respiratory , 


nerves of the face. We must confess, however, that addi- 
tional facts are necessary to the full elucidation of this intri- 
cate piece of physiology, which happily we are not required, 
on this occasion, to prosecute any further. 

Having considered the mouth as an insulated or indepen- 
dent organ, we come to inquire into its physiological connex- 
tons, with the other parts of the system. These are chiefly 
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with the brain, lungs, and stomach; and are eflected |, 
means of the nerves which have been named. | 

To the brain a branch of the Fifth pair conveys the im 
pression of sapid bodies; and through a branch of the Seven(}, 
pair, that organ transmits to the lips the power of expression, 


which enables them, even without the utterance of sourids, { 
indicate many striking conditions of the soul. The same 
nerves establish an intercourse between the mouth and lungs. 
by which the former is enabled to draw upon the latter, fo 
the supplies of air, that are indispensable to rapid or empha- 
tic articulation. To this end, the mouth may be said to go. 
vern the lungs; and the function of respiration to be subs. 
duary to that of speech. But we must pass briefly over thes 
matters, however curious in themselves, to pursue the main 
object of our review:—and we proceed to say, that the chic! 
connexions of the mouth are with the stomach. These ax 
dependent on the Fifth pair; which, under this view, are tobe 
considered as nerves of digestion. In the polypus, a simple 
cul de sac is the seat and instrument of this function; but in 
man, it is performed by a complicated apparatus, of which 
the different parts are placed more or less remote from each 
other. Designed to concur in a common result, it was neces 
sary to provide the means of communion and concert among 
them, and these are evidently the nerves; which, extending 
from al] the digestive organs to the great nervous centres, 
through the incomprehensible agency of those centres unite 
the most distant parts, annihilating space, and securing con- 
currence of action, where, from a superficial view of the sub- 
ject, it might have been least expected. Thus it is that 
agreeable food imparts energy to the stomach, while offen- 
sive tastes excite nausea; and on the other hand, hunger in- 
creases the sensibility of the mouth, and sickness causes an 
increased flow of saliva. 

After these physiological recollections, we are better pre 
pared for studying the diseases of the mouth; some of which 
affect it, in common with other parts of the body, while several 
are peculiar, and constitute the proper objects of enquiry o” 
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thepresent occasion. Of the former, we may mention cancer of 
the lips, paralysis of one side of the tongue and face, perver- 
sions of taste and common sensibility in neuralgia, aphthe 
and sloughing ulcers, especially aflecting children, and super- 
icial lesions of the mucous membrane in dyspeptic adults. 
The chief maladies peculiar to the organ, are difficult denti- 
tion; anomalous arrangement of the teeth; caries; tooth ache; 
incrustation of the teeth with tartar; sponginess and suppu- 
ration of the gums; inflammation of the periosteum; and de- 
vastation of the alveolar processes ;—a catalogue sufficiently 
ample to fix our attention, even did not most of them, at one 
time or other, occasion diseases in other parts of the system. 

The experienced author whose name is prefixed to this 
irticle, after having practised his profession in Germany, the 
United States and England, has come to the conclusion, that 
jiseases of the teeth are more common in this country, than 
any other with which he is acquainted. The causes of this 
sreater frequency, can not, perhaps, be easily assigned. We 
have reason to believe that, on the whole, the mouth is more 
liable to diseases in civilized than savage life—for example, 
imong the American people, than their slaves or Indian neigh- 
bors—and that its maladies occur with greater frequency and 
violence, in the inhabitants of cities, and among what are 
denominated the higher classes, than the people of the coun- 
iry. The causes of this disparity are perhaps less obscure, as 
may appear from what we are about to say, or the AXtiology 
of dental maladies. 

1. It is a law of the animal economy, that the organ of- 
tenest thrown into high excitement, is most liable to disease. 
Now the civilized state is one of wealth and luxury ; it is empha- 
ically an eating state. It has greatly extended the catalogue 
of aliments and drinks, sought out the most pungent condi- 
inents, devised new modes of cookery, and invented strange 
compounds. Whence come to the mouth more potent and 
diversified stimulation, greater perversions of sensibility, and 
larger influxes of blood; and, as a necessary consequence, 
more numerous and violent diseases. Such is the tribute 
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which man is compelled to pay, for his table indulgey, 
cies. ; 

2. The indiscreet use of acids is a cause of the premature 
decay of the teeth. In the opininion of Cuvier, they exer 
their action on the gums, rather than the teeth; though it js 
certain, that some of them, as, for example, the sulphuric and 
oxalic, may act chemically upon the enamel, and decom. 
pose it. 

3. Mechanical violence frequently occasions diseases of 
the teeth. We do not refer to fractures or dislocations, which 
may be the immediate effect; but to inflammation in the pe. 
riosteum of the socket, which necessarily thickens the mem. 
brane, loosens the tooth, and ultimately works out its des. 
truction. 

4. Neglect of cleanliness is another cause. Foreign sub 
stances are often suffered to lodge in the mouth, and undergo 
decomposition, which can not fail to injure both the gums and 
teeth. When caries has taken place, or the enamel has been 
penetrated by the file, or is fractured by accidents, a want 
of cleanliness is particularly injurious. 

5. Tobacco, not directly injurious to the teeth, is indi 
rectly prejudicial, in two modes. First, those who use it are 
in general less attentive to cleanliness of the mouth, than those 
who do not. They too often obviate the impression of accu- 
mulated filth, by the impress of tobacco; a resort to which is 
more convenient than a resort to the brush. Secondly, the 
use of this narcotic poison, especially in early life, causes in- 
digestion; and this, as we shall presently see, produces dis 
eases of the teeth. We are aware, that some persons believe 
in the preservattve power of tobacco; but the facts on which 
they rely, prove only, that it can mitigate or prevent the pain 
attendant on the decay of the teeth. Dyspeptic patients, 
moreover, have occasionally resorted, for the first time, to 
the use of this plant, when, from age, their digestion was 
about to improve, and the diseases of their teeth of course to 
abate ; and they have been thus led to ascribe effects to it that 
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were in reality but the consequence of a cessation of their 
gastric disorders. 

6. A salivation injures the teeth. It is quite common to 
see several of them loose, and occasionally picked out by the 
patient, during the mercurial disease. It is lamentable to 

, observe with what sang freid a profuse salivation is excited 
and spoken of, by mariy physicians, We are decided advo- 
cates of calomel; but the cause of truth and humanity re 
quires us to acknowledge, that when young in the profession, 
we administered that potent medicine, witb less reserve than 
at present; and had then but too many opportunities, of wit- 
nessing its morbid effects upon the mouth. 

7. Variations of atmospheric temperature and hot and 
cold drinks, manifestly occasion diseases of the teeth.— 
They all act by exciting inflammation, in the lining or the 
investing membrane of those parts, or in the periosteum of 
the jaws. The pains called by the people rheumatic,, are 
generally of this kind. Hot and cold drinks in succession, 
exert themselves, perhaps, with more energy than changes of 
atmospheric temperature, but they are limited to the mouth; 
while the latter act on the whole surface of the body, as well 
as the organs of mastication, and may, therefore, be regarded 
as the more mischievous of the two. 

8. Dyspepsia, as already intimated, may occasion diseases 
of the teeth; and in the United States, it is a fruitful source 
of their disorders. Indeed we are inclined to attribute the 
great frequency of dental maladies in this country, to the ex- 
traordinary prevalence of indigestion, ‘To understand why 
morbid states of the digestive organs, so often excite dis- 
eases of the organs of mastication, we need only refer to the 
relations subsisting between their functions; and recollect, 
that when parts are united in function, they are liable to sym- 
pathise in disease—which is but disordered function. The 
period of life most obnoxious to dyspepsia, extends from the 
eighteenth or twentieth to the thirty-fifth or thirty-sixth year; 
and during that time, the teeth in general sufler more decay, 
than in all the preceding and subsequent portions of life. We 





336 Dr. Keecker on Dental Surgery. 


can recollect to have seen beautiful sets become extensive], 
carious, and many of them require extraction, within a short 
time after the establishment of a violent state of indigestion, 
But this might be regarded as an extreme case; and we are 
happy to know that many dyspeptics escape so cruel a fate, 

9, Fevers and other constitutional affections, frequently 
extend their influence to the teeth. On this point, we shalj 
present the observations and sentiments of the author him. 


self, 


¢ All constitutional diseases, and such local maladies of the more jm. 
portant organs as affect the whole system, and through it individual parts, 
must be presumed to extend their morbid influence to the teeth as well as 
the gums, 

‘*‘ But upon further consideration it will also appear, that in conz. 
quence of the intimate sympathy subsisting between the teeth, supplied as 
they are with nerves of extreme sensibility, and with arteries at least not 
jess irritable than arteries in other parts of the body, and the general sys. 
tem, that the diseases of the latter must be productive of more extensive 
effects upon the former, than upon other parts generally, especially when 
already affected by local disorder. This fact has been proved to me be- 
yond any doubt by repeated observations, and long experience. 

“« During the presence of a constitutional disease, | have frequently ob- 
served that it has been accompanied by acute inflammation in the teeth, 
which not only extends tothe blood vessels of their lining membrane, but 
also to their bony structure: at such times, a considerable change taket 
place in their appearance, accompanied by a corresponding change in the 
appearance ofthe gums. This can only be observed with sufficient accura- 
cy in the sound teeth of such persons as have kept their teeth constantly 
clean, previously to the accession of the general diseases, 

“It is difficult to describe, very distinctly, the different and very nice 
shades of appearances of the teeth and gums, under such circumstances, 
as they are only visible on inspection to the acute and experienced ob- 
server. The patient, however, can himself generally feel some certain 
changes in them, or some sensation depending upon debility, and possibly 
some soreness affecting them. An analogous sensation is experienced in 
the gums and surrounding parts, which usually exhibit either an unnatural 
degree of redness, or considerable paleness. The teeth Jose that transpa- 
rency which they have in a healthy state; and in chronic diseases they 
will be generally observed to assume a pale, or milky-bluish appearance, 
and become more or less opaque, while in acute fever they assume an il- 
clination to a reddish hue. 


‘“* When the teeth had been previously in a perfectly healthy state, 
an when the other parts of the mouth had been free from local diseases, 
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1 have observed these changes in them particularly evident under the cir- 
cumstances of general disorder of the system: not only the gums, but 
also the teeth, have shewn particular symptoms of fever. 

“« After death from violent fever, | have found the blood in the blood 
vessels of the hning membrane of the teeth sometimes very dark ; so that 
the external appearance of the teeth was quite red: and at other times, 
creat parts of the bony structure had also turned considerably red, from 
the great injection of the blood, and from its coagulation in the minute 
vessels of these parts; which, by maceration during two or three months, 
could not succeed wholly to extract. 

« If the patient has recovered without having beeome the subject of 
wuch derangement in the functions of the digestive organs, the bony parts 
yf the teeth have almost invariably recovered their natural health soon 
alter the restoration of general health and strength, without having sus- 
tained any material injury, nor any other unpleasant consequences than 
, small deposit of tartar on their external surfaces. But if the general 
malady have been of long duration, if the use of much medicine have 
been found requisite, the stomach in the mean time having been much 
affected, although the teeth might in such a case be expected to recover 
their health with that of the general system, still there would remain some 
local causes or other of future diseases, from which they could be freed 
only by early attention. 

* In imperfect sets of teeth, some of which had been affected by caries 
or other diseases, while the rest had been in a sound state in common with 
the parts adjecent, the same symptoms appeared in a much greater de- 
gree, under the influence of general derangement of the frame. The caries 
was proceeding much faster in those teeth which were previously affected 
than in the remaining healthy ones, in which there might be ebserved, 
either a predisposition to disease, or actual caries. The gums and sock- 
ets have been observed to become more or less morbidly affected, and 
much tartar had been deposited upon the teeth themselves. 

“But in the mouth which had contained many decayed teeth, and the 
sums of which were already suffering from previous chronio idiophathic 
diseases before the general system was affected with an acute disorder, } 
observed all local maladies of the teeth and of their relative parts to have 
oeen much aggravated, the whole mouth to have become extremely tender 
and painful, and great destruction to be going on in all the relative parts. 
always accompanied by a great deposit of tartar on the teeth themselves. 
When a general cure of the acute fever had been effected, the local mala- 
dies of the mouth have generally remained, but for the most part, they 
have changed their character from an acute to a chronic state. 

“These morbid changes are observed to be thé results not only of ge 
neral fever, but also of diseases of a topical nature, and it may be consid- 
ered asa rule, that every local disease, no matter what, if it be presumed 
to affect the whole economy more or less, must be productive of morbia 
ction also in the teeth and their relative parts.” pp. 49—5u. 
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10. Lastly, one disease of the mouth causes another. ‘T'}) 
mportant fact, too often overlooked by physicians, dep 
tists, and patients, is highly appreciated by our ingenious ay 
thor, and enters extensively into his pathological and ther 
peutic views. The remarks already made on the sympatheti 
propagation of diseases from the stomach to the mouth, migh; 
be applied, with no essential change, to the subordinate sy 

tem of mastication. United in the performance of that fune 
tion, by the Fifth pair of nerves, the diflerent parts of th 

mouth have a reciprocal sympathy in disease; and hence 1 


thing is more common than to see a disorder of one portion, 
this compound organ, followed by disease in some other, 

similar effect results, moreover, from the mutual dependenc 
of its different parts; not one of which can fail in its duty 


without more or less injury to the rest. 

These facts are of great practical value, as they teach us 
that in attempting to cure diseases of the mouth, we should no 
hope for success, unless we remove the whole. If the smalle: 
remnant be left unsubdued, it can scarcely fail to re-produc 
{hose which have been cured. 

Dismissing the etiology of diseases of the mouth, we com 
to speak of that which is still more interesting to the genera 
practitioner, their morbid influence on other parts of the sy: 
tem. On this point, the testimony of our author is instruc 
tive, and we shall enrich our pages with copious extracts. 


‘* By the combined morbid actions of all the above causes, the tect! 
are more and more rapidly destroyed, and go through the same destruc 
tive process, losing their vitality like those already dead ; while the latte’ 
vaste away by gradual aud constant putrefaction or decomposition. 

‘‘Purulent and other morbid fluids, secreted by diseased affections 
the teeth and gums, may well be presumed to find their way, in noth 
fling quantity, into the stomach, by which the digestion must be muc 
impaired, and various symptomatic and idiopathic maladies of the diffe 
ont digestive organs produced: such as, for instance, dyspepsia, hysteria, 
hypochondriasis, &c. » 

“ A considerable portion of this very obnoxious matter is dispersed 1! 
he system by the absorbents; and, when suppuration and putrefactio! 

come general in the teeth, and all the other parts more or less connect 
them, the breath is rendered so excessiv ely offensive as to poisou th 
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as it passes to the lungs, which cannot fail materially to affect the 
lood, as well as those precious and delicate organs. 
«© Moreover, during all this time, the numerous primary diseases of th 
south and their irritating causes constantly attack the general health in 
violent manner, not only by the several channels abovementioned, but 
nore directly by the nervous system, sympathizing with the dental nerves 
ind the many fibres of the gums, &c. 

“ These nervous irritations are rendered the more dangerous by thei: 
ensible effects, because the dead roots and teeth irritate constantly the 
jost irritable parts of the affected nerves, such as the ends or processes o! 
he fifth pair of nerves, and those nervous fibres particularly related by 
contact to the great sympathetic nerve. From the supposed morbid state 
if the parts, these nervous processes are also in an actually diseased state, 
yhilst likewise the whole system labors under the consequent symptoma 
ic affections. 

“ Sometimes, either froma high state of general debility, or from con 
ilerable local relaxation, or from the morbid influence of both, so great 

torpor may be produced in these parts, that the maladies of the teeth 
ind gums may retain a chronic state for a very considerable time, anc 
most without interruption, and the parts may be so devoid of sensibility 
isto experience neither pain nor, comparatively, any other inconve- 
ence. 

‘Should such a state be the effect of Jooal debility, the parts are im 
seat danger, and their morbid effects upon the system may be presumed 

)be much more considerable than under ordinary circumstances. Should, 
owever, the local debility or torpid state be induced both by ounstitue 
ional and Jocal causes, the morbid influence upon the health would be 
nost considerable ; and no durable health could be restored without equa! 
ttention to the removal both of the general and local causes. 

‘“ Delicate constitutions not possessing sufficient general health ana 
‘trength either to subdue the local diseases, or to support the constant 
hanges, from a lingering or delicate state of health, to that of an acute 
aalady, from that again back to chronic disease, from general to local, 
ind from Jocal to general affections, such as are called nervous and rheu- 
natic diseases of every description, are thus gradually worn out. This 
vent may take place sooner or later, according to circumstances, by 
vhich certain occasional causes of diseases are brought into contact wit! 
permanent or constantly acting causes, so as to act simultaneously 
owards the destruction of health and life. 

‘Such is often the progress of these local diseases of the mouth, when 

duced by general and local natural influences only. Should, however, 

wy time, an injndicious dental treatment be added, such maladies 
ll be much aggravated, and made more rapid and destructive, as well 
* very probably, more prematurely fatal m their termination. ° 


7 : *f 4 ; Pe cf . 7 
in such instances, some of the local diseases of the different parts of 


mouth assume a character of the most distressing kind. sometimes 
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even of a malignant or cancerous nature, in consequence of which life je 
rendered a heavy burden, till a most painful and horrible death release: 
the poor patient from his sufferings. 

** Still at any period of the diseases, so long as the general constitution 
is not quite worn out, and the local maladies are not in their own ny 
ture fatal, a perfect restoration to health may be obtained by judicioy 
treatment. 

“1 do not mean to assert that the diseases of the teeth do most fr, 
quently proceed in such a fatal manner, but I am perfectly convince; 
that they do so much more frequently than is generally supposed, and too 
often without being detected. They act like slow poison, slow but sure 
they will destroy either in a direct or indirect way; but towards destruo. 
tion they certainly tend. 

‘‘ In strong constitutions, which are little inflaenced by local disease: 
of the mouth, and in which the affected parts are not excited by genera! 
causes, or irritated by previous mal-treatment, the maladies of the teeth, 
and still more those of the neighboring parts, may proceed to a consider. 
able extent, without being accompanied by very painful symptoms, eith 
er local or general, and even without much apparent inconvenience, 

‘In such instances, the diseases of the mouth are so slow and gradual, 
yet so certainly progressive in their chronic state, that sometimes not one 
part connected with the teeth is left in a perfectly sound state; until at 
length the whole catalogue of the diseases of those parts may be seen to 
meet in one and the same case; and in the same regularly slow and pro 
gressive manner in which these maladies have proceeded, they will also 
sometimes again decrease, and nature alone will effect a perfect cure by 
the removal of every tooth, and by the consequent annihilation and total 
absorption of the alveolar processes. 

‘In cases of this kind, the general health always maintains its pre 
dominance over local disease, and one diseased part becomes the means o! 
efiecting the destruction of another. The principal local causes of the 
diseases of the gums, periosteum, and alveoli, being decayed or dead teeth 
and tartar, and the principal causes of the maladies of the teeth them- 
selves being the diseases of the gums and sockets, the diseases of the gum: 
are cured by nature only, by the removal of all the teeth and tartar, and 
by the absorption of the gums and alveoli. 

‘I have seen many individuals in the United States of America, and 
some im my native country, as well as in England, who had Jost or were 
losing their teeth in this manner. 

‘* This progress of the diseases of the teeth and gums, will be most fre 
quently observed in the more healthy of the lower and ignorant classes 0! 
society, whose teeth are generally left to nature, in consequenee of whic! 
they are frequently suffering from neglect, but very seldom from artificial 
causes; for the nervous sensibility is, generally, much less in uneducate? 
people, and the constitution les’ irritable, than in the enlightened. and 
polite classes of sycicty. 
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&:1n the male subject, diseased affections of the teeth proceed more 
srequently in this manner, than in the more delicate female constituticn 

[his progress is observed also more at a later period of life than at an early 
ave, for the density of the dental bones at a more advanced age being 
more and more on the increase, and the sensibility of the solid parts of 
the mouth being proportionally on the decrease, it very naturally foilows, 
that the progress of these diseases generally must be slower and more re- 
gular, and the symptoms much milder, in old than in young persons. 

- “Hence, in tolerably good constitutions, and at advanced periods of 
life, cures are sometimes effected by nature alone, in the manner here al- 
luded to. In these instances the symptoms and inconveniences accompa- 
nying the diseases are frequently so mild as not to be observed, and thus 
the individual loses alJl his teeth, and not unfrequently considers their to- 
tal loss as the unavoidable effect of old age ; an opinion, however, equally 
as improbable and erroneous as would be the belief that we were des- 
tined to lose our tongues, or any other essential part of our body from 
old age. 

“It wonld, however, be very erroneous to infer from the great varie- 
ties and degrees ot the morbid influences and symptoms incident to dis- 
eases of the teeth, and from the occasional opportunities which we have 
of seeing that nature now and then effects a cure of them after a long 
struggle, that such examples of natural cures should often present them- 
selves. Like all other local affections, these diseases only differ in their 
greater or less severity, according to the more or less predominance which 
they are able to obtain over the whole constitution: and whilst they oc- 
casion rapid destruction of health and immediate death in some rare in. 
tances, they never fail to waste a greater of less portion of human health, 
of which, indeed, the least loss may be a sufficient cause, in combination 
with others, to shorten the period of human life. 

“ At the same time, it must not be forgotten that such a cure can nev- 
er be accomplished by nature, until allthe teeth are lost, one after anoth- 
er, from being destroyed, either by disease or putrefaction, or by a total 
absorption of their gums, periosteum, and sockets. This cure is, indeed, 
never effected without more or less pain and inconvenience during a peri- 
od of from fifteen to twenty-five years, although the symptoms and incon- 
veniences during much of that time may, from many circumstances, be 
rendered very supportable : whereas, by the judicious interposition of art, 
pertect cure might be effected, in every case of this kind, ina space of 
time never exceeding five or six, and frequently even in less than two 
months, 

‘ After the loss of all his teeth, by the process here described, the pa- 
tient feels emancipated from his afflictions, and enjoys much better health 
than for many years previously, and frequently he recognizes the real 
causes of the protracted disturbance of his health only after his actual re- 
eovery; whilst it is also not uncommon for persons, in the course of years. 












to lose, in the manner above described, every tooth in their mouth, wi); 


wut ever suspecting the real cause of their disorder. 

‘In fact, the influences of decayed and dead teeth, and of the diseaso 
of the gums and sockets upon the general animal economy, are ordinari), 
so little understood, and regarded so erroneously, and with so much pp 
judice, that such a transition from protracted disease to general hex 
not only surprises the happy individual himself, but also not unfrequent), 
baffles the sagacity of his better informed medical attendant. 

“This, however, will not be deemed surprising, if the difficult) 
liscovering these causes are duly considered. Idiopathic diseases, w} 
they only affect parts of so limited a nature as the lining membran: 
tooth, are capable of almost overwhelming the entire system by ner 
irritation, so aseven to produce actual madness, but are, nevertheless 
the most part, to be detected only by dint of a most minute acquaint 
with the pathology of the parts immediately concerned. See Dr. Rus! 
Medical Enquiries and Observations upon the Diseases of the Min 

DOs 

‘“¢ The difficulties here supposed, are owing to the great variety of cir 
umstances accompanying the diseases of the teeth, viz: the different as 

ts which they assume; the manifold effects and symptoms produced 

by them; the comparatively small and hidden parts and surfaces whicl 
the idiopathic maladies occupy on one hand, and the greater or smalle: 
listauce, and the greater extent of the parts and their surfaces, whic 
are sy mptomatically affected, on the other; the sudden changes of thy 
symptomatic alfections from one place to another; the frequent absence: 
of pain, or the comparatively slight pain accompanying the idiophatic jo. 
sal malady, and the consequently greater pain accompany ing the symp 
tomatic affection; together with the frequent translations of the nervou 
ind rheumatic pains from the parts primarily diseased, to those which ar 
secondarily affected, and vice versa; all are of such a deceptive nature a 
to be nota little calculated to mislead any medical practitioner, who has 
not very just notions on this subject. 

* To these deceptions, moreover, may justly be added the many erro 
neous prejudices, false theories, and mal-practices existing on this sub- 
ject, and which are generally adopted and resorted to by dentists wher 
consulted; as also the great difficulty of properly removing the idiopa- 
thic diseases, and their causes, in the present state of Dental Surgery ; th 
misconceptions derived from unsuccessful treatment, and from the inyuri- 
ous effects so frequently produced uponthe teeth by an injudicious appli 
sation of the rcsources of the art. 

** Nevertheless, | cannot refrain from expressing my firm conviction, 
that the important connexion subsisting between the teeth and their rela 
tive parts, on the one hand, and the general system on the other, and the 
‘xceedingly great influence, whether favorable or otherwise, of the forme! 
npon the latter, have not hitherto received so much attention on the pat 
of physicians and surgeons, as they really deserve and justly claim 
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;Would the more liberal members of the healing art determine thei 
rnest attention to the diseases of the teeth as causes of diseases of the 
eneral system, I feel confident that it would contribute in no small de 
-ee to the extension of their professional powers. 
In those affections, which are generally classed under the list of ner 
ys and rheumatic diseases, whether chronic or acute, the teeth, if in 
ny way disordered, may always be suspected to be the principal causes 
‘«< The immediate connexion of the teeth and the other parts of the 
uth with the digestive organs and the lungs, renders it still more pro 
le that the maladies of the teeth may very frequently constitufe 
onsiderable part of the exciting causes of primary and secondary ci 
ingements of these important parts; while it is also very evident that 
n consequence of their close relationship with the brain, the delicate os 
vans of the senses of hearing and of sight must very often be much impaii 
and painfully affected during diseased states of the teeth, gums, al- 
eoli, maxillary bones, and their investing membrane, the periosteum 
97—107 
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Every observing physician must have met with cas 
which go to confirm what is here stated. The subject is on 
eplete with interest, and we cannot too strongly recommend 
t to the consideration of our brethren in the United States, 
vhere diseases of the mouth are of such frequent occurrence. 
nd we are sorry to add, so imperfectly understood, both in 
heir nature and consequences. 

The seventh chapter of our author’s work is on the gene 
i] pring iples of the “ Treatment of the diseases of the teeth, ane 
heir relative parts,” and although we have just made an ex 


nded extract, we shall offer no apology for presenting 


out 
caders with another of equal length. 


“Ifthe fact is acknowledged, which | believe cannot be denied, that 


", ‘ ’ 


he teeth, by reason of their dense and compact structure, 4 eculia 

functions, are almost « ntirely incapable of recovering from any primary 
isease, by their own natural curative power; and that the least origina 

isorder in them, must sooner or Jater become a cause of total destructio! 
' the teeth affected, and also become a cause of other symptomatic anc 
iopathie maladies of the other teeth, and parts nearly connected wit! 
hem, in the absence of proper treatment; it is also a fact, not less sup 

ported by experience, that, on account of their peculiar structure, thes 
re admirably calculated to receive the most permanent benefit from a 
ust aud skilful application of the resources of art; and that, in almost 
very case, perfect health can be restored, even in the most advanced of 


pfrate inte rey C1 ease 
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“It is, however, particularly worthy of notice, that, although natyy 
has originally supplied the teeth with that peculiar structure, which 89 
well enables them to undergo a successful surgical treatment, when jy Q 
diseased state, it has done but little to favor the success of such a treatment, 
in affording any active curative power in their bony structure, equally 
possessed by every other part of the living body. . 

‘‘ kt is, therefore, evident, that of all surgical operations, those affect. 
ing the teeth are least assisted by the sanative power of nature, and henc¢ 
are most dependent for their success on the judgment and skill of the sy. 
ceon; and, though they are the more certain of complete and durab|. 
success, when properly executed, they are at the same time and for the 
same reason more difficult to perform, and, what is not less worthy of po. 
tice, they are much more injurious and destructive in their effects, whep 
unskilfully managed, not only to the teeth themselves, but also to those 
parts immediately related, and sympathizing with them. 

“If it it true that the teeth, when completed as to their formation ani 
in sound health, are the hardest and most durable parts of the whole by. 
man system, and more admirably calculated to resist the numerous mor. 
bid influences to which they are subjected, than any other bone of the ep. 
tire frame; it is also a truth, proved to me by my own observation and 
long experience, that the same qualification, which is possessed by natur. 
ally sound teeth, will be possessed, almost to the same extent, by such 
teeth as have been restored to perfect health by a judicious and complet: 
surgical treatment; and it is not less true that, in most instances, these 
restored teeth may be preserved almost as well and as permanently as 
those naturally sound. 

* Such cases, however, as shall be considtred to have received this 
perfect restorative and preventive treatment, must have been treated in 
the following manner, and the following object must have been accom- 
plished. 

*“‘ All the teeth and gums must have been restored to perfect health, by 
being relieved, first, from all symptomatic inflammation or affection, in 
their lining membrane and bony structure; and secondly, from all the 
idiopathic diseases affecting them. These are objects which can only be 
obtained by a due consideration of the state of the general system, and @ 
proper cure of all the diseases and irregularities of the gums, periosteum, 
sockets and maxillary bones, and by such treatment and operations as 
shall completely eradicate the most immediately exciting causes of these 
diseases, the caries, or other maladies of the bony structure of the tecth, 
&c. These parts must also have been rendered permanently sound, and a 
relapse of the disease prevented, as well by remedying the defects, by fill- 
ing with gold the cavities produced in the bony structure of the teeth, by 
caries or operations, so as to restore them, as near as possible, to their 
natural strength or firmness, as by securing the parts through these means, 
and their restoration to their natural and regular form, from the influence 
of all morbid causes, and by having produced every possible facility fo 
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oplying the necessary preventive means against all future external mor- 


hific, chemical, or mechanical influences. 

«To accomplish all fhese indications, the dentist has many very con- 
siderable difficulties to overcome. 

“« The difficulties almost invariably accompanying a perfect cure oi 
the diseases of the teeth and their relative parts, arise from their being 
sencrally so complicated as to render their detection exceedingly difli- 

ult; in consequence of which they are frequently disregarded by the 
tient until they have arrived at some of their latest and most unto- 
ward stages, 

“It is indeed very unusual to meet with only one disease at a time 
affecting the teeth of one individual; whereas a combination of many 
diseases acting simultaneously upon the teeth, in such a variety of ways, 
is to require the most opposite surgical treatment, is what we generally 
meet wilh. Ihave not unfrequently found a considerable number of di» 

isesin the mouths of persons, who were so much deceived as to believe 
that their teeth were perfectly sound, and had been declared so to be not 
long before, even by their dentists. 

“ The constant changes to which the formation and structure of the 
teeth, alveoli, aid maxillary bones are subjected, during the period of 
the first and second dentitions, are also important causes of difficulty in 
Dental Surgery. These changes are very considerable, during the first 

‘and twenty years, and a careful consideration of them becomes an 
object as important to a judicious treatment of these parts, as it is dificult 

intricate, 

“ Mr. Hanter, as his introduction to the first part of his Natural Hise 
tory of the Hnman Teeth proves, was not uninformed of these difficul- 


if 
¥ 


ties, and expresses himself with great force and distinctness upon the 
subj}eC e 

“It frequently happens that in the same subject, the gums and the pe- 
riosteum are affected with inflammatory and suppurating diseases, the 
kets and maxillary bones with inflammation, suppuration, and morti- 
fication; while, at the same time, a great number of the teeth arc suffer- 
ing from various disorders in their bony structure, and from chronic and. 
wute inflammation in their lining membranes. These diseases may be 
excited simultaneously by a considerable number of dead and putrified 
roots and teeth, by tartar, orby many other local and general causes. 
Sometimes certain teeth may suffer from many local diseases at the same 
time, and yet it may be very possible, and even very necessary, to at- 


tempt their preservation. I have frequently seen such teeth locally ai- 
2 


fected in five or seven different places, while each individual disease ha 
required a separate operation; and [have, by a carcful treatment, suc- 
cecded in preserving such teeth for a long time. 

“The difficulty of deciding where to begin, in such instances, and 
where to end, is really very great, and not unfreqnently very embarrar 
ig) even to the experienced surgeon. 
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‘The principal curative means in the possession of the dentist aj, 
operations, many of which can not be performed without producing coy 


siderable irritation; and hence, if they are performed at an unseasonab 
period, instead of curing the malady for which they are instituted, they 


serve to aggravate the disease, and to produce the most injurious effects, 
not only upon the teeth, but also upon the parts contiguous to them. 

“ To efiect a perfect restoration of the diseased mouth to a healthy 
state, almost every disease requires a different treatment, and it is often 
necessary to perform a great number of irritating operations, before . 
perfect cure of all the parts affected can be accomplished. The greates 
judgment is requisite, not only in proceeding in the best order with the 
necessary operations and remedies, but also in the skilful performance 9 
gach individual operation. 

‘In such complicated cases, it is particularly necessary that the den. 
tist should first inform himself of the several causes, and the manner jp 
which they have operated, whether quickly or slowly, in destroying the 
parts; for, in the removal of these causes, which is not to be effected 
without successive operations, the ultimate success of the whole treat. 
ment almost entirely depends upon the skilful manner and judicious or. 
der in which such operations are performed. 

‘* The removal of the local causes is generally attended with more or 
less local irritation and pain; and, should this irritation be greater than 
the parts, or the system in general, can support at the time, injury, rather 
than benefit will be occasioned by the operation, and new causes of dis 
oases will thus be added to those already existing. 

** But if, on the other hand, in very complicated cases, those morbid 
causes, which act together upon the same parts, and which may be con 
sidered as one class or set of causes, are not removed at the same time, 
or at least in a short space of time, the good effect of the partial] treat- 
ment is frequently frustrated, either by the loss of time, or by the irrita- 
tion produced by the incomplete operations, and by the increased morbid 
action of the remaining causes. 

*‘ The great object for the best plan of cure is not to fall into any ex- 
treme, but toavoil equally dangerous precipitation and delay. 

** To attain this view, it should be an unexceptionable rule, to remove 
in the first place such exciting causes as produce the most extensive mor 
bid influences upon the teeth and their relative parts, and that the reme- 
dies employed for that purpose should be such as are least likely to ir. 
tate, and most calculated to remove every symptomatic inflammation in 
the teeth. In the second place, those causes which act more particularly 
upon them, should be subjected to surgical treatment. 

** Of these exciting causes, none are productive of more extensive 
symptomatic inflammation in the teeth, gums, &c.; or, indeed, more des 
tructive to the constitution than acute constitutional diseases; and fe* 
local inflammations occasion, perhaps, greater symptomatic derange- 
ments of the whole system and ef the teeth generally, than acute inflam: 
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mations of the gums, sockets, periosteum, and maxillary bones, and par- 
ticularly of the lining membrane of the teeth; consequently all these 
acute diseases, either general or local, should be first considered in the 
treatment, in order ultimately to secure the restoration of the health, as 
well of the general system as of the teeth and mouth. 

“The next consideration should be the removal of the chronic symp- 
tomatic affections of the teeth and the parts connected with them, by a 
proper treatment of all chronic idiopathic maladies of the gums, perioste- 
ym, alveoli, and maxillary bones, which have the same hurtful effect upon 
the system in general, as upon the parts locally connected with those af- 
fected. 

«The proximate causes and the diseases of the teeth, such as caries 
in its first stages, irregularities and deformities of their bony structure, 
&c. as they produce the least symptomic affection upon the teeth and 
other parts, should be the last objects of treatment; for instance, as it 
regards those teeth which are the chief object of preservation in the treat- 
ment, no operation should be performed upon them until they are freed 
from all symptomatic inflammation, and this, of course, can not be the 
case while the parts or the constitution in general are suffering from any 
primary disorder. 

“ Of this the following example may serve asa more particular expla- 
nation. 

‘An individual in good health, whose gums and other parts of his 
mouth are healthy, and the teeth perfectly free from tartar, and every 
other cause of irritation likely to produce inflammation in the parts just 
mentioned, places himself under the care of a dentist, for the cure of some 
teeth affected by certain local diseases, such as caries, for instance. In 
this case these local idiopathic diseases of the teeth being the only object 
of treatment, the dentist’s attention will of course be directed to their im- 
mediate removal by the most direct and effectual means. 

“Ifthe same patient were troubled not only with diseases of the teeth 
themselves, but also with diseased gums; if, for instance, the gums were 
found in a state of inflammation, or suppuration from the irritation of 
tartar, or from any other cause, or in case of any disease in the perioste- 
um, alveolar processes, or jaw bones, being superaciicd, an immediate 
operative treatment upon the teeth would be highly improper. The teeth 
in such cases, as I have already observed, are always more or less in a 
state of symptomatic inflammation of their bony stricture, on account of 
their sympathy with the affected parts, and consequently are not in suf- 
licient health for enduring any operation upon themselves until such in- 
fammation shall have been removed. Immediate preservative opera- 
tions upon the teeth would, indeed, greatly aggravate the symptomatic 
inflammation, and produce such idiopathic diseases in the bony structure 
as would, most probably, sooner or later, occasion the destruction of the 
teeth. It is worthy of remark, that every operation intended for the eure 
#the local maladies of the teeth, undertaken at such atime, such as 
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filing, cutting, and stopping, would be very painful; whereas, if sucj 
operations be performed at the proper time, they would occasion either 
very little or no pain at all. Moreover, there can be no need of any im. 
mediate operations upon the teeth, because the diseases of the gums anq 
other contiguous parts are more extensively destructive to the health of 
the teeth, and more active in their destructive operations, than the mala. 
dies of the teeth themselves, as has been already explained; and any 
treatment of the teeth would be of no utility, if the gums and other cop. 
tiguous parts, intended for their support, were not also restored to periect 
health. The first object, therefore, of the dentist, should be the removal 
of the most active and extensive causes, viz. the diseases of the parts in. 
mediately connected with the teeth. 

* Avain, should the same individual be laboring under any acute local 
inflammution, such as, swelling of the face or gums, the acute state of 
which may be frequently brought on by a cold or general disorder, exciting 
the primary local disease of the gums or alveoli, such as fistulous abscess 
of the gums and sockets, or tooth-ache; the first object of attention should 
be the cure of acute disease, and the other local diseases of the gums, and 
other parts should be left to themselves, until the acute inflammation shal] 
have been completely subdued. When dead roots and teeth are the 
cause of such gum-boils or swellings, which 1s almost invariably the case, 
they should be extracted without the loss of time, uhless particular cir. 
cumstances should render a short delay necessary. When the lining men. 
brane of the tooth is inflamed, the first object should be to restore a healthy 





action to the parts; but if such inflammation be owing to causes which 
can not be remedied, as, for instance, a state of suppuration, the only 
proper and most speedy, as well as least painful process, is the immedi. 
ate removal of the tooth or teeth thus affected. 

“If the patient should be laboring under general acute disease, i. ¢. 
fever of any kind, such a malady would require the first attention. Af 
the same time, a judicious attention to the local acute diseases, with 1 
view to produce immediate relief from pain, together with the removal 
of such local causes as ip a direct manner aggravate the general] disease, 
will greatly facilitate the ultimate cure, and should always be resorted 
to without delay. The immediate removal, for instance, of such teeth 
as actually produce tooth-ache, dead roots and teeth, which cause from 
their local irritation acute inflammation, or suppuration and mortifica- 
tion, as well as much, pain in the surrounding parts; and also of such me- 
chanical and chemical causes as augment, by their irritation, the differ- 
ent maladies of the mouth, such as, injudiciously inserted artificial teeth. 
irritating ligatures and stoppings, which, trom their pressure upon the 
nerve, occasion great pain, will at once contribute to relieve the patient 
of considerable pain, whilst, probably, a part of the exciting causes of 
the general malady will be eradicated. But with regard to the other 
chronic local diseases of the mouth and teeth, I should observe, that ne 
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ether than a palliative cure should be attempted, so long as the patient 
is jaboring under general ill health. 

“The same treatment should be observed where such general or 
local chronic disorders are present, as from their severity, or the excess 
of debility produced by them upon the system, oblige the patient to con- 
fne himself to his bed or room; for the effect of such chronic disorders is 
not materially different from that of acute diseases; the mouth and its 
component parts, under such circumstances, being always in a consider- 
able degree of symptomatic inflammation, or in a very tender and irrita- 
ble state.” pp. 122—133. 

D. 


[TO BE CONCLUDED IN THE ‘NEXT NUMBER.] 





SELECTED INTELLIGENCE AND NOTICES. 





1. On making Anatomical Preparations in Hot Climates, 

Numbers of our readers will recollect the bar which hae 
been put in the way of the study of morbid and healthy anatomy 
by the heat of southern climates; a difficulty which has beey 
particularly felt in the United States, where it has often crippled 
the exertions of the most enthusiastic and well instructed phy. 
sicians. This is the more to be regretted, as, owing to the pre 
vious operation of the same cause, the diseases of hot climates, 
$0 important to all commercial nations, and to none more so than 
to the United States, have never been sufficiently studied in dis. 
section. Numerous autopsies are to be found; but the reflected 
light which is obtained by the competition of emulous investi 
gators, and by reiterated inquiry, cannot be said to have thrown 
its lustre on those various and terrific maladies. 

Dr. Joun Davy believes, (Ed. Med. and Surg. Journal, fo: 
April,) that preparations may be made, by using proper precav- 
tions, in the hottest parts of the world. “The average maxi 
mum of the highest temperature in the hottest seasons, even in 
intertropical climates, is from 80° to 96° Fahrenheit ;” and at 
this elevation of the thermometer, the changes which take place 
in animal matter, do not differ in nature from those which occur 
in more temperate regions, but only in degree, taking place with 
twice or thrice the celerity. To meet this rapidity of decom- 
posing causes, Dr. Davy proposes an equal rapidity in dissec- 
tion and preparation, together with neatness, and an entire 
finish of the preparation at once. He strongly urges the impor- 
tance of completing the separation at the first effort, as a means 
of preventing foetor, decay, deformity, and disgust at returning 
to it. When unfinished preparations are thrown into jars to 
gether, or crammed into vials too small for them, besides the 
additional chance of decomposition thereby incurred, they lose 
their shape, and become contracted and wrinkled. Experience 
has shown him, too, that when articles are laid by for future 
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completion,—this from postponement becomes a disgusting task. 
and they are finally thrown away. 

Dr. Davy macerates all articles which do not contain much. 
fluid, in strong spirits, immediately on their removal from the. 
body, and not in water. He states, that inflamed mucous mem- 
branes, thus treated, will retain their red colour, the blood co- 
agulating in the vessels. Parts from which blood or copious 
mucous matters must be removed, are to be soaked in water, 
renewed very frequently, or in spirit and water, or saturated 
brine. Dr. D. finds that a navy surgeon, or other medical man 
in travelling engagements, may, notwithstanding the above re- 
marks, collect a large number of morbid preparations in one or 
two large jars; but they must be displayed and arranged exactly 
as they are to remain on the shelf, and each attached to a float 
of cork; or, if lighter than spirit, to a small piece of lead, while 
crowding is prevented by using threads of such different lengths, 
as will leave each article sufficient room to preserve its shape. 
In this way Dr. Davy evidently means that they may be sent 
beyond sea. The jar is to be carefully stopped, without any 
connexion between the preparations and the neck of the vessel; 
and the cork or ground stopper is to be tied over with a piece of 
bladder, oiled, and to be carefully preserved, not only from rats, 
but from cock-roaches, which will devour the membrane thus 
used. Dry preparations require no other precaution than en- 
tire desiccation, and repeated varnishing; but the anatomist is 
very apt to overrate the drying power of a tropical atmosphere. 
lf the wind come over an extent of land, and assume the well 
known character of the Harmattan, exposure to it will be suffi- 
sient; but sea breezes are commonly loaded with moisture, and 
preparations will not dry in them, but decay rapidly. In this 
case they should be exposed to the rays of the sun, or to a fire. 
After varnishing, it is necessary to wrap them in paper, dried 
with equal care, and to enclose them in a tight box, to exclude 
insects, —V. Amer, Med. and Surg. Journal, No. 7. 


2. Erysipelas. 
Mr. Arnorrt, of London, has inserted a paper in the Lon 
don Medical and Physical Journal, in which he conceives that 


he has given good grounds fer the foliewing proposals and in 
ferences: 
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1. That the term erysipelas should be restricted to that fe 
rile affection of the system, accompanied with inflammation 9; 
the integuments of the face, to which it has most usually bi e 
applied; and that, until we have better evidence for so doing 
ihe expressions erysipelas and erysipelatous should not be ap. 
plied to affections of the skin in other parts of the body. 

2. That the term erysipelas phlegmonodes should be abap. 
doned as unnecessary, as well as inaccurate, and applied to dis. 
similar morbid conditions. 

3. That inflammation of the cutis of the extremities ap) 
trunk, it matters not from what cause, or however extensive, 
should be designated simply as such, to the exclusion of the 
terms erysipelas and erythema, as improper end unnecessary, 

4. That inflammation of the cellular substance should be 
described as such, and by name; and, as no necessity exists {0 
the addition of the term “ diffuse,” so long as we possess the ad 
jective “ extensive,” that the employment of the former wor 
should be abandoned. 

Lastly. That aponeurotic and subaponeurotic inflammatioy 
should likewise be withdrawn from its erysipelatous disguise, 
and appear in its own proper character and name. 

To support these propositions, which are, in fact, the expres 
sion of aset of pathological opinions, Mr. A. inserts the particu: 
lars of three cases. 

The mother of a family died of inflammation of the pharyni, 
terminating in mortification; and the husband and daughter were 
subsequently affected with erysipelas of the face, and inflamma 
tion of the throat. 

From these narratives, our author proceeds to an analysis 0! 
different publications on these subjects by Drs. Stevenson, Nel: 
son, Duncan, Wells, Dickson and Butler, and Messrs Lawrence 
and Blackett; in which he shows, we think successfully, as in 
deed has already been the inference to which many have in 
clined from the perusal of a part of their works, that diseased 
processes of very different natures have been included under th 
appellation of erysipelas; and that it is better to name each 0! 
them physiologically, as many moderns would say, according (0 
their situation and real nature, rather than by an abstract name, 
implying a common but ill defined existence in them, We di’ 
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got suppose, however, till we recently learned it, that any one 
confounded simple inflammation of a fascia, or of the cellular 
substance, as after bleeding, with erysipelas; and only imagined | 
that it was common to neglect, or consider as a mere extension, 
complication, or constituent part of the disease, the occurrence 
of the latter which already presented a vivid redness on the 
surface. Again, why the term erysipelas should be confined 
to the affection of the face, and to one co-existent with sore 
throat, we see no sufficient reason. Certainly, we have often 
seen it arise from an internal cause, extend beyond the face, and 
exist without any sore throat. Mr. Arnorr also argues in fa- 
your of a contagious quality in this affection; and he has un- 
doubtedly furnished us with several groups of cases, including 
his own, and those of authors, in which one seemed to follow the 
other in families. Whether this is to be regarded as evidence 
of contagion, (a mode of reasoning not uncommon among the 
English,) or whether, in a disease which so constantly occurs 
without any intercourse among the sufferers by it, it may be re- 
ferred to a similarity of the unknown morbid causes acting on 
the individuals of a family, as in the case of the Plymouth 
dock-yard disease, must be left to the judgment of the reader. 
Ibid 


3. Excision of Curious Joints. 

In the fourth volume of the Dublin Hospital Reports, which 
we propose to analyze in our next number, there is, among many 
valuable papers, one by Mr. Puitie Crampton, on the Excision 
of Carious Joints, as originally recommended and practised, it 
is said almost simultaneously, by Mr. Park of Liverpool, and 
M. Moreau pere, de Vas le duc; which operation, although re 
ported by surgeons as successful, has been neglected for many 
years. Mr. Panx’s first attempt was in July, 1781. In 1782, 
Moreau operated in France, without, say his compatriots, 
any knowledge of Panx’s success, The degree of success 
attending these gentlemen, and especially the numerous exam- 
ples more recently recorded, of the successful removal of the 
extremities of the long bones in compound dislocations, has in 
duced Mr. Caampron to test Mr. Panx’s practice by renewed 
trials on the human subject. 
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Case 1st, was a man aged twenty-three, in whom “ the ser 
phulous aspect was distinctly marked; and who was sent to the 
General Hospital for a scrophulous white swelling of the righ; 
elbow joint, of ten months’ standing. The swelling extended a 
least a -hand’s breadth above and below the joint, with suppura. 
tion, deep ulceration, exposed caries of the bone, and constity. 
tion much impaired by hectic fever, sweats, &c. The operation 
of excision was performed on the 4th of Feb. 1823. 

“ The patient was placed (as recommended by M. Morear) 
upon his belly, on a table covered with a mattress, and pillows 
so arranged as to make his posture as little inconvenient as pos 
sible; the diseased arm hung over the edge of the table, present: 
ing its posterior and inner surface to the operator; the brachial 
artery being compressed by an assistant, an incision was now 
made along the spine of the inner condyle, commencing about 
four inches above, and terminating about two inches below its 
tuberosity. This incision passed through the centre of the ul 
ceration, and laid bare the ulnar nerve, which was carefully 
raised from its groove, and drawn to the inner side of the inci. 
sion.* A similar incision, parallel to the first, was made on the 
outer side of the humerus, and then a transverse section, which 
cut through the tendon of the triceps muscle, immediately above 
its insertion into the olecranon, connected the two longitudinal 
incisions, so that the wound represented pretty accurately the 
letter H; the lateral incisions, however, being slightly incurva- 
ted, so as to follow the bend which the fore-arm made with 
dhe arm. The upper flap, consisting of the lower extremity of 
the triceps muscle, the thickened and diseased cellular substance, 
and integuments,was raised from the flat surface of the humerus, 
which it had a very slight attachment; the lower flap was sepa- 
rated in the same manner, so as to lay bare the upper extremity 
of the ulna and radius; the scalpel laid on its flat, was now puth- 
ed between the flexor muscles and the bone, on its anterior sur- 
face, at the distance of three inches above the tuberosity of the 
inner condyle, and retained in this situation by an assistant. The 


—) 





*% From neglecting this precaution in M. Moreau’s case, the ulnat 
nerve was cut across, and the ring and little finger were deprived of the 
powers ef motion,” 
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saw was then applied, and the bone was divided immediately 
over the flat surface of the knife, which served as a protection 
to the muscles beneath. The separated portion of the humerus 
was now raised with the utmost ease, by the finger and thumb of 
the left hand, while the capsular and lateral ligaments, degene- 
rated to the state ofa lax cellular substance, were separated, by 
running the knife round the condyles, keeping the edge as close- 
ly as possible to the bone. The lower extremity of the humerus 
being removed, the articulating surfaces of the radius and ulna. 
were completely exposed; but, with the exception of the carti- 
lage which covers the olecranon, (which was partially eroded,) 
every thing appeared sound. The olecranon was now removed, 
and the wound was sponged out; as there was no bleeding which 
rendered it necessary to have recourse to a ligature, the flaps 
were laid down, and secured to each other by four points of su- 
ture. The fore-arm was placed at a right angle with the arm; 
the wound was covered with pledgets of lint, wetted with spirits 
and water, and the man laid in bed, with the arm supported on a 
suitable pillow. 

“He passed the night remarkably well. Suppuration, at- 
tended with a very slight degree of symptomatic fever, set in on 
the fourth day; but, so favorable did every thing proceed, that 
on the ninth day he sat up in his chair, the arm being supported 
in a tin case, which I had constructed for the purpose. The 
wound, however, was slow in healing, no doubt from the bad 
constitution of the patient; I sent him, therefore, to the sea side 
five weeks after the operation, and there he recovered so rapid- 
ly, that on the following week he walked into town to see me, a 
distance of'nearly five miles. He continued to reside at the sea 
side for three months, walking into town and returning on the 
same day once a week. On the 18th of September, he returned 
to the King’s Infirmary, in order to pass the board of general of- 
ficers at the Royal Hospital, for his discharge. At this time, the 
wound, with the exception of a small superficial ulceration about 
the place which had been occupied by the inner condyle, was 


completely closed. The arm, when allowed to hang by the side, 


retained nearly a semi-flexed position; but, by a voluntary effort, 
he was able to give a slight degree of flexion to the fore-arm, so 
a8 to lesson the angle which it formed with the arm. He had 
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the use of the fingers, so as to be able to use his knife and spooy 
and on the 27th of November, 1823, he signed his own discharg, 
with the right hand.” 

This patient was soon after affected with a chronic or scro 
fulous abscess of large size in the loins, which manifests the de. 
praved state of the system, which, nevertheless, could endure 
s0 severe an operation. 

Case 2nd. Excision of the knee yoint.—Susan Conaolly, aged 
twenty-three, of a strumous habit, a former suflerer from scrofy. 
lous diseases, and of an emaciated appearance, has a white swell. 
ing of the knee joint, of about twelve months duration, with pain, 
ulceration, caries, hectic, &c. &c. Joint permanently flexed, Op 
the 7th of May, 1823, the operation was performed in the follow. 
ing manner. 

“ An incision, commencing about three inches above the out. 
er condyle. and a little below the axis of the femur, was contin. 
ued to about an inch below the head of the fibula. The acute 
angle, which the leg formed with the thigh, necessarily gave 
to this incision the form of a cresent. In making the incision, 
the knife was carried down to the bone; a similar incision was 
made on the inner side of the joint. The lateral incisions were 
united by a transverse cut carried below the patella. The flap, 
thus formed, was raised by a rapid dissection, and the cavity of 
the joint was completely exposed: for the extent of more than 
three inches above the condyles, the femur was without perios- 
teum, the purulent matter lying in contact with the naked bone 
At the point where the periosteum appeared to be united with 
the bone, the saw was applied, and the bone was divided, the 
soft parts being protected by a spatula which was passed be- 
tween the muscles and the bone. The separated portion of the 
femur was now dissected out, and so slight were its connexions 
with the soft parts, that this part of the operation, which I ex 
pected would have been attended with some difficulty, was ef. 
fected with the greatest ease. The articulating surface of the 
tibia was now fully exposed; it was totally deprived of cartilage, 
and was in astate of caries. By means of a strong and short knile, 
such as is used by shoe-makers, I was enabled to pare away 
ahout half an inch of the head of the tibia, the cancelli of which 
were loaded with a lardaceous matter, and with pus. 
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«The cavity of this great wound was now sponged out; when, 
upon minutely examining the cut surface of the femur, I found 
' that the cancelli were diseased, and filled with pus, and that 
> posteriorly the periosteum was detached from the bone. | there- 
» foresawed off about an inch and a quarter more of the femur. 
| On placing the extremities of the femur and tibia in contact, the 
flap, containing the patella, was found to be about three inches 
too long; and as the patella itself was totally deprived of its car- 
tilage, and in a state of caries, the exceeding portion of the flap, 
including the patella, was removed by a transverse incision. No 
- artery was divided which required the epplication of a ligature. 
The flap was retained in its position by ‘wo points of the inter- 
rupted suture, and compresses, wetted in spirits and water, were 
) jaid over the wound, ‘The limb was now placed in position in 
» one of Assexyint’s “ carrying splints,” which had previously been 
' carefully adapted to the size and length of the limb; it extended 
from above the trochanter major on the outside, and from the 


ramus of the pubis on the inside, to about four inches below the. 


foot; it was supplied with a sole piece, which supported the 
foot, and was carefully padded with a mixture of baked hair 
and wool, 

“The woman bore the operation, which was by no means 
iedious, with great fortitude; and indeed, when it is considered 
that very little muscular structure, and no large nerves or blood 
vessels were divided, it is probable that the pain was much less 
than is attendant upon an amputation of the thigh. However this 
may be, it is certain that the operation was succeeded by but lit- 
tle constitutional disturbance; and, to the great surprise of every 
one who witnessed the progress of the case, this great wound 
united by the first intention, and was healed in less than three 
weeks,” 

The patient continued to improve until the 12th of Septem- 
ber, when she had an attack of erysipelas, at that time epidemic, 
followed by suppuration in the ham for three or four weeks, when 
ithealed. Her health again improved. In November, another 
erysipelatous abscess reduced her, and two or three additional 
attacks of this kind diminished her strength. No degree of union 
had ensued between the bones, even by the 27th of June, 1824, 
when she was discharged in good health. 
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In the winter of 1825 and 1826, she was re-admitted into th 
hospital in a wretched state of health, with hemoptoe, puruley; 
expectoration, and other phthisical symptoms, and a slight dis. 
charge at the fistulous opening inthe ham. There was a gene. 
ral thickening about the joint. Her strength was again restored 
by suitable measures, and in May, 1826, she returned to the 
country ; but soon after, in July, died, three years and two month: 
after the operation. 

Mr. C. thinks, that the want of bony union in this case, arose 
from the necrosed state cf the extremity of the femur, which was 
found denuded of periosteum, and its cellular structure filled with 
pus; from the diseased state of the patient, evinced by her previ. 
ous scrofulous ulceraticns, and her phthisical symptoms Hence 
he did not hesitate to repeat the operation on another individual, 

Case 3rd. Anne Lynch, et. twenty-two, a strong good looking 
country girl, was admitted into Meath Hospital on the 3d of May, 
1823. No peculiar character of a strumous habit was evinced, 

“ About four years ago, she was seized with a sudden and 
severe pain in the right arm. The pain soon left the arm, ani 
settled in the right knee; which, from that time, continued to be 
more or less affected with severe pain, principally confined to 
the inner condyle. The pain was much increased by pressure 
on either condyle, by the slightest motion, and by the heat of the 
bed at night. The joint became perfectly stiff, and a good deal 
contracted, so that she could only touch the ground with her toe, 
when standing on the left leg; and the swelling, which, for the 
first few months was inconsiderable, gradually increased, and it 
now of a very great size, globular in its form, elastic to the 
touch, of a dusky red color towards the inner side, and the sur 
face intersected by numerous and large blue veins. She describ- 
ed the pain as being excruciating, particularly at night time. 
Within the last two months symptoms of hectic fever have man- 
ifested themselves, but upon the whole her appearance is not 
very unhealthy. She has lost but little flesh; and the treatment, 
both local and constitutional, to which she has been subjected 
since her admission into the hospital, has abated the pain, and 
improved her general health. 

“On the 4th of August, the operation was performed as in the 
dase of Conolly, with this difference, that the poor girl, who, i" 
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xoming into the operating room, exhibited the greatest fortitude, 
and even cheerfulness, on the instant that the knife was applied 
to the skin, became so ungovernable, that four strong assistants 
could, with the utmost difficulty, retain her upon the table. This 
necessarily prolonged the operation, and no doubt very much in- 
creased its severity. The removal of the divided extremity of 
the femur, which, in the case of Conolly, was effected with the 
utmost ease, in perhaps less than a minute, was here rendered a 
work of infinite difficulty and danger; as when the knife was 
passing between the poplitceal artery and the bone, and actually 
in contact with the former, no entreaty could induce the poor girl, 
whom terror seemed to have deprived of her reason, to remain 
for one moment at rest; she struggled so violently, with both 
limbs, that it was with a degree of labor and anxiety, such as | 
had never before experienced, that | at length succeeded in pass- 
ing the edge of the knife round the condyles posteriorly, and 
thus detaching the divided extremity of the femur. The patella, 
which was carious, was removed with the lower portion of the 
flap, as in the case of Conolly, but the articulating cartilage of 
the tibia appeared to be sound. I pared away the greater part 
of it, however, and removed the semilunar cartilages, of which 
only the inner one exhibited any marks of disease. 
“ The treatment was conducted in all respects, as in the case 
of Conolly, with this difference, that I was obliged to resort to a 
variety of contrivances, to keep the limb in position. The same 
oumanageable disposition, which caused so much embarrassment 
during the operation, greatly interfered with her recovery. No- 
thing could induce her to remain for one moment in any position, 
which she found was attended with inconvenience; the conse- 
quence of these constant changes of position was, that the ex- 
tremity of the femur was often protruded through the wound. 
Notwithstanding all this, and the occurrence of a large sloughy 
sore on the buttock, in consequence of an insufficient attention, 
upon her part, to cleanliness, her general health was but little im- 
paired: a small exfoliation took place from the extremity of the 
femur, and in about two months she was removed from her bed 
toachair. In about four weeks after the exfoliation of the fe- 
mur, the wound was completely healed, and the limb had ac- 
quired a considerable degree of firmness. About sis months af 
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ter the operation, the femur and tibia were consolidated by ‘ 
firm bony union; and the woman, though timid beyond all er. 
ample, began to lay her foot gently to the ground, supporting the 
weight of her body, however, on crutches. She now went j 
the country, and in the month of October, 1824, I received , 
letter from my friend and pupil, Mr. Rynd, of which the follow 
ing is an extract:—* Your old patient, Anne Lynch, walked fron, 
Kilcock to Johnstown house, (a distance of nearly five miles.) ,) 
see me this morning. She is in excellent health, and the limb j 
perfectly firm, though bowed outwards.” Anne Lynch has beey 
frequently in Dublin since that period, and has presented hey 
self for examination at most of the hospitals. She is now ip 
town; and I have this day, November 3, 1826, examined the 
limb, and find that the femur and tibia are firmly consolidated 
the leg and thigh are not in the slightest degree wasted, but the 
limb is considerably bowed outwards. She wears a shoe with « 
cork sole, four inches thick, and, to use her own expression, ‘js 
able to stand or walk the length of a day.’” 

In repeating the operation of excision of the knee joint, \ir 
C. would operate rather differently. From repeated trials, he 
is satisfied, that he can operate most safely and rapidly, by sep- 
arating the condyles from all their attachments, previously to 
sawing the bone. He proposes to raise the flap of the patella 
apwards, and to divide all the ligaments connecting the femur 
with the tibia, by carrying the knife round the condyles close to 
the bone: then the tibia can easily be pushed backwards, and 


the projecting condyles removed. 
Ibid. 


4. Sir Astley Cooper’s Observations on the Diseases of the Nail 
and Unguel Gland. 


“The nail sometimes grows broader than it ought, and it then 
produces ulceration by the pressure of its edge, which is follow 
ed by an irritable and fungous granulation. As this state ariseé 
from the breadth of the nail and its consequent pressure, it some. 
times, continues for months, or even for years; yet it will yield 
to proper treatment in two or three weeks. The common mode 
of relief consists in cutting a notch in the centre of the nail; in 
scraping its extremity thin;in putting it frequently in warm wa 
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‘er, and in putting a piece of lint under its projecting edge: but 
this mode often fails in producing a cure, and frequently is only 
a temporary relief. In obstinate and difficult cases of this un- 
natural growth of the nail, | have for thirty-five years, recom- 
mended and practised the plan of cutting away the edge of the 
nail with scissors, from its extremity to its root; by which a cure 
js often produced in a few days, and in the worst cases in two 
or three weeks. A poultice only is afterwards required. 

«In diseased states of the constitution, the unguel gland, the 
secreting surface which produces the nail, gets into a morbid 
state, and, instead of a healthy nail being formed, it throws out 
one which is black, everted, unadherent, and which so irritates 
the vascular surfaces as to produce an irritable sloughing, and 
very painful sore, which renders the patient lame, so as to pre- 
vent his gaining his daily bread, As this is a constitutional as well 
as local disease, it becomes necessary to employ constitutional 
and local means of treatment. My usual plan is to give a grain 
of calomel, with a grain of opium, night and morning, with the 
decoctum sarsaparille compositum; and to apply the liquor cal- 
cis iv with calomel 3j. by means of lint with oiled silk over it. 
This plan often succeeds; and if it does not, it destroys the predis- 
position to the disease. 

“After giving these constitutional remedies, if the sore does 
aot heal, | have sometimes applied a blister to bring off the nail, 
and alter the action of the ulcer. But in hospital practice, where 
persons are anxious to return to their labour, and to have their 
disease quickly and effectually removed, | have always dissect- 
ed away the secreting surface which produces the nail, and pre- 
vented the possibility of a recurrence of the disease.”—Lond. 
Med. and Phys. Jour. April, 1827, as quoted by Phil. Jour. Med. 
and Phys. Seiten, No. 28. 


5. Mr. Lisrranc on Ulcers, simple and varicose. 

“The distingnished surgeon of La Pitié has lately reported, 
through the medium of his pupil, Mr. Klimatis, an interesting 
memoir on ulcers, more especially of the lower extremities. Mr, 
Lisfranc does not accord in sentiment with those who attribute 
the frequency of ulcers on the legs to weakness of the vital pow- 
ers in those parts. He places the cause of this affection to the 
account of ‘inflammatory irritation,’ determined by remora ot 
VoL. L—No, 6, 4 
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blood in the saphena vein, which vessel presents between the 
malleolus and head of the tibia in most instances no valvular ap. 
piratus. When any valves are found they are never seen betwee, 
the malleolus internus and the calf of the leg. ‘It is precisely jp 
this last place that the solution of continuity in question most fre. 
quently manifests itself.” The reason is, he thinks, the difficul. 
ty which the blood encounters, in this place, in its return agains 
gravity, unassisted by valves. The stasis of the venous blooj 
becomes an irritant, and induces an inflammatory condition, 
which causes and keeps up the ulceration. The success which 
attends ligature of the saphena vein, in ulcers of the leg, irreme. 
diable by other means, is, he observes, an incontrovertible proof 
of the truth of his theo ry. The means employed by the partizans 
of atony and debility, furnish auxiliary proofs—as the horizontal 
posture, quietude, compression. 

“These ulcers are much more frequently situated on the left 
than on the right leg. How is this to be accounted for? The 
partizans of atony said it was because the left leg is naturally 
weaker than the right. But of a number of ambidexters, or ra- 
ther of left-footed patients, and consequently where the balance 
of strength was on the left side, it was still found that ulcers 
were infinitely more frequent on the left leg than on the right— 
Mr. Lisfranc accounts for the circumstance by the pressure of 
the sigmoid flexure of the colon, (so often distended with indura. 
ted feces,) on the external iliac vein of that side. It is for the 
same reason that sarcoceles, cirsoceles and hydroceles are more 
frequent in the left than in the right testicle, or side of the scro- 
tum, the pressure of the sigmoid flexure acting on the spermatic 
cord, and retarding the return of blood. 

“Mr. Lisfranc has some peculiar notions respecting the nature 
of these ulcerations of the legs. He considers them a kind of 
gangrenous aflection, (une affection gangreneuse, sui generis.)— 
We humbly conceive that this is buta very slight improvement 
on John Hunter’s term—‘ulcerative inflammation.’ Be this as 
it may, we all know the difficulty of healing old established ul. 
cers on the lower extremities, and the various means that have 
been tried in this and other countries for expediting such pro- 
cess. Mr, Lisfranc alludes to the real or supposed danger of 
closing drains of this kind long established. Many of the best 
observe.s in medicine agd surgery have testified to the disease® 
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which have supervened on such cures, especially to cerebral and 
pulmonary congestions; and consequently have recommended the 
opening of issues or other drains to prevent these accidents. Mr. 
Lisfranc believes that the danger arises from a bad condition of 
some of the viscera at the time the ulcer is healed rather than 
from any disease which could result from the simple incarnation 
and cicatrization of a discharging sore. With this view, he ac- 
curately examines his patients, and when he finds any visceral 
disorder, he first endeavours to put that out of the way by the 
proper remedies, and by proper diet, He next corrects the bad 
state of the ulcer itself, by reducing inflammation and irritation, 
through the medium of rest, leeches, poultices, and other proper 
applications. When the sore is thus brought toa condition of 
being healed, he applies bundles of charpie wetted with solution 
of chloruret of lime or of soda, and keeps the sore soaked with 
such solution, graduated in strength to the sensibility or irritabili- 
lity of the parts. By this application he avers, and appeals to 
the wards of La Pitié for proofs, that he heals these old ulce's in 
a very short time, varying from five to eighteen or twenty days. 

“But when the ulcer is based on a lardaceous or disorganized 
substratum, this will not succeed. Mr. Lisfranc then tries abla- 
tions , by slices, of the disorg nized tissue; or, more frequently he 
makes various incisions, crucial and perpendicular, into the parts, 
If these do not succeed, ablation of the whole is effected, by the 
knife or by the cautery, according to the extent and depth of 
the morbid structure. The actual cautery, in some obstinate 
cases, is substituted by Mr. Lisfranc, for the potential. When 
the ulcer is thus brought toa tenable condition, the chloruret is 
applied, and cicatrization soon follows. 

“Those who frequent La Pitié are surprised at the astonishing 
rapidity with which this able surgeon heals burns and scalds in 
this way. Forty eight hours are often sufficient for healing of 
burns of the first or second degree of intensity. Ulcers healed 
in this way are said to be infinitely less liable to break out agar , 
than those treated in the common manner. He properly advi- 
ses the laced stocking or other support, however, after the cure 
thus performed. And, in cases where there is any tendency to 
visceral or cerebral disorder, he establishes one or more issues 
on the upper or lower extremities. 

“The chlorurets will not be successful where the ulcer is con 
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nected with, or dependent on a varicose state of the veins of th» 
limb. The ligature and section of the saphena vein have hee; 
ften practised in England and in France; but dreadful accident, 
aave toogenerally ensued. The sides of the vessel are usually 
60 thickened that they will not collapse when cut; and if air gets 
in, a rapid and destructive phlebitis is established. Mr. Lisfran, 
therefore abandoned this practice, and cut out two or more inch. 
es of the dilated vessel, trusting to careful compression of the 
vein above and below the resection, rather than to the ligature 
In this manner be has operated a great number of times in La 
Pitié, and no fatal accident has ever succeeded such practice — 
As success, in this operation, depends on the formation of a co. 
agulum in the saphena, it is necessary to select a spot for the 
operation, where there are no collateral communications, — Mr. 
Lisfranc generally selects the inside of the knee, near the upper 
extremity of the tibia, for the resection, the branches of commu. 
nication being all below the joint. If the saphena be va. 
ricose up as high as the knee, this state almost always coincides 
with achronic inflammation of the sides of the vessel. In such 
case, Mr. Lisfranc performs the resection on a sound portion of the 
vessel, on the inside of the thigh, but as low down as possible. 
“Operation.—The patient 1s placed horizontally, and if it is the 
internal saphena, that is to be operated on, the limb is laid, a 
little bent, on the external side. An assistant compresses the vein) 
by grasping the limb tightly above the part. The surgeon then 
with a bistoury, makes an incision along the vessel, going only 
through the skin. When the vein is laid bare and insulated, 
the surgeon introduces the point of the scissors under the ves- 
sel, close to each angle of the wound, and snips the vein 
across. A considerable quantity of blood is then suffered to es- 
cape, if the vessel will bleed, in order to prevent inflammation; 
and if hemorrhage will not take place, the patient is bled from the 
arm. Light, but careful pressure is then made above and below 
the wound, which is healed, if possible, by the first intention.— 
Much pressure ought not to be made on the wound itself, for fea! 
of irritation and inflammation. The patient should be kept quiet, 
and the utmost attention paid to diet andrigimen. In less than 
thirty hours, the ulcer changes its aspect, from red or violet t° 
pale—the purulent secretion diminishes, and assumes a healthy 
appearance, Cicatrization sometimes follows, in five, tea, © 
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fitteen days, but the medium term is from twenty-five to 
thirty 

“Phlebitis may occasionally succeed the operation. The sa- 
phena will become tense and painful, feeling like a cord under 
the finger. If not checked, the inflammation will run upwards, and 
death may be the consequence. Mr. Lisfranc, in such cases, 
abandons the inflammation of the saphena below the wound to 
itself, and covers the track of the vessel above the resection with 
leeches. When these fall off, a warm poultice with plenty of 
laudanum is applied, Since he trusted entirely to bleeding and 
q poulticing above the wound, he has never lost a single patient.— 

We shall close this paper with a case in illustration, 
“Case.—Tellier, aged forty years, entered La Pitié on the 10th 
' of November, having on the inside of the left leg a varicose 
: ulcer, the size of a man’s hand. This ulcer had continued for 
D several years, and was accompanied by a multiplicity of varicose 
veins, and very callous edges. It had resisted all kinds of treat- 
ment, and therefore the operation was performed on the tenth of 
the same month, in the manner already described, an inch and a 
half of the vessel being removed. The upper extremity of the 
vein furnished a considerable quantity of blood, and slight com- 
pression was employed. 16th.—The ulcer is pale—there is no 
pain—and the patient appears in a good state. 17th—The up- 
per portion of the vein is painful and hard, Twenty-five leeches 
were applied, followed by cataplasms, with laudanum, 18th—~— 
No amelioration of the phlebitis. ‘Twenty-five leeches again 
ipplied. 20th—Some traces of the phlebitis still remained, and 
another batch of twenty-five leeches were put on the track of 
the vessel, the cataplasms and anodynes being continued. 21st— 
The inflammation has completely disappeared. The poultices 
were still persevered with. The ulcer is red, the suppuration 
good, cicatrization is commencing. 25th—The patient was so 
well that food was given him. He was discharged cured, on the 
27th January.— Revue Med. Decembre, 1826. ; 
“ As a proof of the great success which attends Mr. Lisfranc’s 

treatment of ulcers, by means of the chloruret of lime, and resec- 
tion of varicose veins, it is stated that La Pitié usually contained 
about fifty of these cases constantly within its wards; whereas 
there are now very few seen there, so speedily are they cured 
and discharged.””°—Med. Chir, Rev. April, 1827. Ibid, 

































ORIGINAL INTELLIGENCE AND NOTICEs. 





1. Ruprures any TrussEs.—It is well known to the professioy 
that a great variety of bandages and trusses have at different times bee 
invented, for the management of Ruptures; and it is equally known ty 
the unfortunate persons who have been compelled to wear them, that jp 
general they are inadequate, inconvenient, and sometimes even injurious 
Within the last few years, however, Dr. Hull, of New York, has presented 
to the public a truss, which is acknowledged to be free from most of th; 
objections to which we have referred. We extract from a pamphlet lately 
published by the patentee, the following exposition of its distinctive pro. 
perties and merits. 

“‘ First. The concave internal surface of the rupture pad; from it: 
pressure being greatest at the circumference, tends constantly to approxi¢ 
mate the hernial parieties, affording them rest and mechanical support. 

** Secondly. The combined hinge and pivot mode of connection be. 
tween the spring and pad, by means of a tenon and mortice, so construct: 
ed as to preserve a double hinge and limited joint, acting in every direc: 
tion, thereby securing the uniform pressure of the spring on the pad, and 
sustaining the same nice coaptation of the pad and rupture opening, as 
well under the varied ordinary desultory muscular actions, as when the 
body is in a recombent posture. 

** Thirdly. The graduating power and fixture of the pad to the spring, 
rendering, as will be readily perceived, the position of the pad perfectly 
controllable, even to nameless minuteness. Also resulting from this me: 
chanism, is the advantage of accommodating a large truss toa small per- 
gon: hence the facility of supplying, without disappointment, persons at a 
great distance. 

“Fourthly. The Double Inguinal Truss; being simply the addition 
of another pad, attached to a short elastic metalic plate; this plate with 
its pad move on the main spring by the same power of adjustment and fix- 
ture, as the first pad, the pressure of the pads being graduated at pleasure 
by an intervening cork wedge.” p, 13. 

In support of its claims to superiority, the patentee has published the 
certificates of several distinguished surgeons and physicians of the North. 
We have had some opportunities of examining the different trusses which 
he has invented, and of applying them to persons Jabouring under reduct: 
bie hernia, and are happy to add our humble testimony, to that already 
published in their favor. 

The Western ublic are interested in knowing, that a supply of these 
articles is constantly kept by Dr. Waldo, West Third Street, Cincinnati. 








Writers and Correspondents. 367 


9, aurorA BorEAtts.—This phenomenon, but seldom seefi by the 
people who inhabit the banks of the Ohio, has been twice visible within 
ihe past and present month, viz. 28th August and 25th September. In both 
instances it made its appearance immediately after dark, and continued 
throughout the early part of the night. At the times when we viewed it, 
the light was equally diffused along the northern horizon, and rose thirty 
or forty degrees toward the zenith, simulating, very closely, the dawn of 
day. “A considerable number of clouds were lying apparently at rest in 
that direction. It is worthy of remark, that in both instances there was 
a cool breeze, directly from the north, which sprang up at twilight. 

it appears by the public prints, that these phenomena were extensively 
visible in the United States; and as is usual, were much more brilliant 
further north than at this city. 


4. WriTeERS AND CORRESPONDENTS.—The sixth number of the 
Western Medical and Physical Journal, is now about to issue from the 
press. Our readers must have seen, with a regret equal to our own con- 
cern, how small a number of original communications have as yet en- 
riched its pages. The causes of this deficiency are, perhaps, not easily 
assigned, but we may venture a few conjectures, 

1. Physicians and surgeons isolated, and not fully informed with re- 
spect to the progress of discovery and improvement in the profession, as 
those of a newly settled country must necessarily be, are diffiident of their 
own abilities, and hesitate to commit their experience and speculations 
tothe press. New we know that the states of the West and South con- 
tain a great number of professional gentlemen, who, in point of talents 
aud a spirit of philosophical inquiry, beara very different relation to their 
coadjuturs in the East and in Europe, from what they may themselves 
suppose; and we indulge the hope, that hereafter, they will attach to 
their own observations a juster estimate, and write more frequently than 
they have hitherto done. 

2. Of those who write, some from habit or predeliction, continue to 
place their excellent contributions in the same channels of distribution, 
which have heretofore circulated them among the profession. We should 
be pleased to see this catenation of actions broken in upon. 

3. The proprietors of most of the journals of the East, with a zeal in 
the highest degree commendable, have made pecuniary compensation to 
their abler correspondents; and thus drawn to themselves many papers, 
which might, perhaps, have been published elsewhere. We are perfectly 
sensible of the just and extensive application of the maxim, uli irritatio 
wh flurus; and we hope, at no distant time, to see a centre of fluxion es- 
tablished in the West, by the same efficient means. 

4. But perhaps the most operative causes, are the apprehension that 
our journal will not continue long, and the supposition, that the number 
of its readers is too small to reward an effort of the pen. Both opinions 
ire quite natural, and therefure excusable ; but we are able to say, and. 
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under the circumstances, feel justifiable in saying it, that if a Subscript; 
of more than seven hundred, will give to those who may furnish us with 
their lucubrations, a body of readers sufficient to satisfy their ambitio, . 
and afford them a guarranty that the journal is destined to an existence, 
of more than one parozism, they need not hesitate to favour us wii) 
communications. Such a subscription list, without any extraordinary 
aid trom correspondents, can not but inspire the hope, that with such aid 
as might be furnished, the work would assert and maintain, among the 
old and distinguished journals of the Union, a rank, at least correspon, 
dent with its location. 


D. 





